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The Mechanism In Psychogenic Disease 
N. R. Smiru, M.D., Halstead 


Read before the Kansas Medical Society at its Annual 
Meeting, May 8-10, 1928, at Wichita, Kansas. 


By psychogenic disease I mean any 
state of lowered efficiency that has its 
etiology wholly or partially in the men- 
tal and nervous functions of the patient. 
The majority of regular medical prac- 
titioners by reason of their education and 
training think and act entirely on the 
basis of disease in a strictly physical or 
organic sense. The patient’s ideas about 
his status seldom’ get a hearing and 
usually exert little or no influence in 
the diagnosis and treatment. It follows 
quite logically then that it is the disease 
and not the patient that is under treat- 
ment. Since the apparent disease often 
has no existence outside of the patient’s 
convictions the results are frequently un- 
satisfactory. 

Where the mentai or nervous element 
is obvious the patient is told usually one 
of three things, either singly or in com- 
bination. These are: ‘‘You are a case of 
nerves;’’? ‘‘You only imagine you are 
sick ;’’ ‘Go home and forget it.’’ These 
phrases are not mine; they are put down 
auite verbatim from patients’ conversa- 
tions and in a majority of instances they 
were followed up by ‘‘I guess I know 
when I’m sick; I’ve got a pain, and it 
ain’t imaginary either.’’ These are the 
patients that clutter up waiting rooms of 
various physicians in more or less rapid 
succession, and finally or in between 


their shopping excursions have paid most 


of their ready cash to the chiropractor. 
They compose a large proportion of the 
clientele of all irregulars and it is not to 
our credit that this should be so. Medical 
men must realize that their ministrations 
should often include mind as well as 
body. Sound therapeutic measures here 
rest on etiological factors and an under- 
standing of, if I may use the vernacular, 
‘‘How did they get that way?’" 


Life is a perpetual struggle. This holds 
for all forms from the lowest unicellular 
organisms to man, the most complex of 
all. Since perfect control of environment 
is not possible life must either wreck it- 
self against the unfavorable factors or 
submit to them in the least harmful 
fashion. This process is adaptation and 
is universally in operation. Adaptation 
is accomplished by unitary action of the 
whole organism. This can be brought 
about in higher forms of life only by 
some co-ordinating mechanism that can 
bring the various organs and tissues into 
an harmonious action. This is the pri- 
mary function of the nervous system. By 
nervous system I include the brain, 
spinal cord, the sensori-motor and sym- 
pathetic-autonomic systems, and the hor- 
monal system or endocrine glands. 

The singleness of purpose required of 
any given organism for successful adap- 
tation is more easily acquired as we go 
downward in the scale of life. This nat- 
urally results from the simplicity of re- 
quirements on the one hand and lack of 
complexity in the co-ordinating and co- 
ordinated structures on the other. Trou- 
ble is more likely to occur in the higher 
forms, and reaches its optimum pros- 
pects in man because he stands at the 
pinnacle both in things necessary for his 
complete happiness and success and in 
the elaborateness of the machinery that 
must be put into motion to acquire them. 
A modern combine is much more liable 
to functional derangements than a sickle. 

A considerable part of adaptation 
activities in animal life and during the 
early years of human life are instinctive 
and does not require conscious control 
That there is conscious evaluation of the 
elements that best satisfy the organisms 
fundamental needs is obvious from the 
food and housing habits of animals and 
by the lusty vocal protests of infants and 
voung children. As a result conduct and 
affective emotional reaction types be. 
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come established. The thing which we 
call personality gradually evolves and 
becomes relatively fixed. One prominent 
writer thinks that we become largely a 
creature of reflex action by the time adult 
life is attained. We certainly do many 
things in what amounts to a reflex man- 
ner. Take the matter of nutrition as an 
example. A visceral sensory impulse 
which we readily interpret as hunger 
causes us to quite rhythmically pause in 
either work or pleasure and satisfy it by 
eating. The whole process is ordinarily 
one of pleasure and in the majority of in- 
dividuals requires little conscious direc- 
tion. Consider the vast difference in the 
emotional effect between a man whose ef- 
forts have placed him far beyond the pos- 
sibility of care as to where his next meal 
is coming from and the individual out of 
a job who remarked, upon hearing the 
noon whistle; ‘‘For most folks that 
means dinner, for me it is only twelve 
o’clock.’’ Suppose now that the care- 
free individual becomes afflicted with 
some metabolic disease that requires 
some hitherto undreamed-of restrictions 
on his dietary habits. Let it be diabetes. 
He must now exercise constant volitional 
control within a relatively narrow range 
of foodstuffs in contrast to his previous 
free choice of all that the market af- 
forded. Here is where his reaction pat- 
tern will determine his attitude. Some 
will gladly lend their co-operation; others 
will say they would rather be dead than 
to deny themselves this or that favored 
food and in proof of the sincerity and 
depth of their statement proceed to eat 
themselves to death. With variations this 
food story holds for all the material af- 
fairs of existence. Many knowing hus- 
kands have relieved marked indisposi- 
tions in their wives by gifts, funds for a 
bonnet, fur coat or new motor. 

Physical life depends largely on phys- 
ical means for its maintenance, all of 
which as previously outlined, must pass 
either consciously or unconsciously the 
censorship of the mind and be accepted 
or rejected from the standpoint of satis- 
faction. Mental life functions on a pabu- 
lum of ideas: they enter the mind over 
the sensory pathways and may originate 
either in the bodily soma or in the ex- 
ternal environment. The physical exist- 


ence goes on largely outside or beneath 
consciousness; we are seldom aware of 
digestion, respiration, circulation, ete. 
We are not particularly disturbed by 
dusty air until a particle lodges in the 
conjunctiva and yet we all feel the need 
of physical cleansing at the end of a 
dusty day to remove the innumerable 
particles that have been deposited on our 
bodies in a very real fashion, but whose 
presence, compared to the one in the eye 
amounts to nothing in the sum total of 
our comfort. 

In like manner we are under constant 
ideogenous stimulation. To think of 
nothing is impossible. For the most part 
the assimilation or disposal of the ideas 
that reach the higher centers of the 
nervous mechanism goes on in a manner 
somewhat comparable to the physical 
bodily processes just enumerated. It 
may be entirely below the conscious level 
or state of awareness. However let some- 
thing cross the threshold of conscious- 
ness that has large affective emotional 
value and it at once dominates mental 
activity. It may be either of pleasurable 
content or of a nature to inflict unhappi- 
ness and ultimate discomfort on the indi- 
vidual. Since mind and body are indis- 
solubly linked the body shares in the net 
effect. This is indeed an old story and 
has been placed on a solid foundation by 
the work of Pawlow and Cannon in par- 
ticular. 

It is my hope that what I have said 
thus far has, so to speak, set the stage 
for the elucidation of the mechanism by 
which the various psycho-neuroses or 
their conversion phenomena come about. 
The extent of the disbursement of the 
emotional effect upon the somatic por- 
tions of the body will determine first 
whether the patient presents himself as a 
pure psycho-neurosis or as a combined 
nervous visceral entity or possibly what 
appears to be a definite organic case. 

I think I can best bring the matter to 
you by case sketches. A middle aged 
farmer complains of nervousness limited 
to a subjective feeling of uneasiness, in- 
somnia, and lack of appetite. Investiga- 
tion showed the trouble dated a few 
weeks back and that it was started by 
loss of money in a land deal. This is 
nothing more than exaggerated simple 
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worry and represents an example of a 
relatively early stage of a psycho-neu- 
rosis. 

A man 38 years of age, no occupation 
at present and for two years previously 
other than occasionally playing the stock 
market in a small way and always suc- 
cessfully, presents himself with the com- 
plaint that he is afraid he is going to 
murder his wife and three children, and 
occasional palpitation of the heart. He 
stated he had nothing bothering him now. 
“‘T got rid of all my worries years ago.’’ 
The facts are that at age 28 he married 
« moron girl of fifteen. He soon tired of 
her but because she had given birth to his 
children he could not tolerate the thought 
of divoreing her. Six years ago she 
started divorce proceedings under the 
mistaken notion she was to be deserted. 
He pacified her and soon ‘‘forgot it.’’ A 
neighbor woman killed herself and chil- 
dren and he promptly absorbed the idea. 
The conflict here is the continued dissat- 
isfaction with the woman of his choice 
and his wish to rid himself of her which 
is completely blocked by his regard for 
her in the mother’s role. The suggested 
escape by murder is a conversion to a 
but slightly less painful idea which is 
gradually being fixed through sub-con- 
scious channels on his heart. The first 
doctor that tells him he has heart disease 
will complete the somatie transfer and 
ruin him completely until he is separated 
permanently from his wife. 

A young woman school teacher of 25 
years has for some months complained 
of weakness and a feeling of depression. 
About one year previously she had had a 
pleurisy with effusion which had yielded 
nicely to a four months’ course of bed- 
rest. Her cure was complete and repeat- 
ed examinations failed to reveal any 
trace of active disease. I had seen her 
once in consultation and made a tentative 
diagnosis of a psycho-neurosis. Some 
weeks later I was invited to take care of 
her. After about 10 days of analytical 
conversations a lead was uncovered in 
her mental life and very promptly led to 
something which she refused to discuss. 
She lay in bed 12 days thinking about it 
with every evidence that the matter was 
one of great emotional stress and finally 
with a great display unburdened her 


mind. She had been a masturbator for 
some years up to age 16 and through 
reading some quack literature had the 
notion that she had ruined herself as a 
prospective wife and mother. Her condi- 
tion previous to the attack of pleurisy 
had been one of active concern; the rest 
cure had suggested to her sub-conscious 
mind a way out, that of permanent semi- 
invalidism. At the present time she is 
teaching and enjoying life to the limit. 

One more case that for obvious reason 
I will not soon forget will show you that 
these things are of serious import to the 
patient. 

A chemical engineer, a University 
graduate 32 years of age, comes in with 
a torticollis to the left. Two years pre- 
viously his wife lay dying slowly from 
peritoneal carcinomatosis. Our patient 
was kneeling at her bedside and in ordez 
to avoid her gaze turned his head to the 
left. It continued in that position to the 
end of his life. He thought that the cause 
of his wife’s death was a Neiserian in- 
fection of his youth. He had been re- 
peatedly told by good men that he had no 
trace of the disease now and the fallacy 
of his notions had been pointed out to 
him without avail. Obviously since he 
was apparently amenable to reason but 
could not apply it to his situation to his 
ultimate relief, there must have been 
some other factor in operation. There 
was: during a lover’s quarrel in their 
early married life he had a transient wish 
that his wife would die. This information 
was determined in his case by dream 
analysis. The recurrence was so painful 
that he could not be carried any further 
for he shot himself two days later. Here 
is a case where a man’s ideas killed him. 
He was not insane; he discussed the mat- 
ter of suicide in reasonable calmness and 
deliberately chose that method ‘as an 
escape from a situation composed en- 
tirely of erroneous mental concepts but 
which to him were very, very real and 
painful. 

In order to bring out the purpose of 
my paper I have in these case outlines 
unavoidably overstepped mildly into the 
realm of therapeutics. It is not my in- 
tention to follow this up, but the last case 
requires me to say that treatment is al- 
ways individual and selective and like 
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the surgeon in his operative work, there 
is an element of risk involved that some- 
times tips the scales against a favorable 
outcome. 

The first stage in the mechanism of 

psychogenic disease is doubt; a state of 
uncertainty. This leads to fear and un- 
assuaged fear is worry. Worry is prob- 
ably the earliest clinical expression and 
manifests itself fairly true to type as a 
rule. 
The prevalent notion about worry is to 
‘*forget it.’’? This is equivalent to losing 
a portion of the brain and is therefore an 
impossibility. By repression the patient 
believes he has forgotten his troubles and 
smiles once more. Repression has very 
distinct limitations, especially with mat- 
ters that carry with them a large load 
of affective emotional value, which in 
other words is affective nervous energy 
and eventually will require expenditure. 
This initiates conversion and the visceral 
or somatic fixation determines what the 
patient complains of. When the affect is 
completely dissociated from the cause by 
long standing fixation or repeated trans- 
fers the patients lose much of their emo- 
tional instability and come to complain 
only of some somatic disorder. This rep- 
resents the end product of the mechan- 
ism, namely hysteria, the most common 
disease in civilized society. 

Some believe the people that develop 
these conditions are different in some 
way. This is the notion that by heredity 
they are predisposed or pre-destined to 
nervous and mental abnormalities. This 
belief will not withstand impartial criti- 
cism. The best answer for me at this 
moment is that the individuals making 
up the great bulk of those suffering from 
psychoneuroses come from the rank and 
file of humanity that are doing the 
world’s useful work. I do not deny that 
there are certain types of congenital 
psychopathic individuals, but they are 
distinctly outside the pale of this discus- 
sion. Also a certain proportion of the 
psycho-neuroties will eventually, if not 
properly cared for, evolve into true psy- 
choses and their prognosis then is some- 
what more unfavorable and their treat- 
ment a much greater problem. It should 
he the office of every physician to antici- 
pate these unhappy end results. The 
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warning signs are either in evidence or 

easily discernible for him who has eyes 

to see. 


Anesthesia—Local vs. General 


Daniet Peterson, M.D., Herington 


Read before jhe Kansas Medical Society at its Annual 
Meeting, May 8-10, 1928, at Wichita, Kansas, 


In adopting new procedures in medi- 
cine there must logically be a comparison 
of the advantages and disadvantages of 
the new as compared with the dld. A 
dozen years ago the recent graduate in 
medicine left school with the impression 
that certain minor operations might be 
performed under local anesthesia, but 
even in these there was a deep rooted 
fear that sudden death might result from 
the procedure—a hang-over of the days 
when cocain was used in concentrated so- 
lution. Very few schools had any sys- 
tematic instruction in the giving of local 
anesthetics as they had in administering 
general anesthesia. This may be due to 
the time which each of the anesthetics 
has been known and used. Chloroform 
86 years; ether 85 years; cocain 36 vears; 
1ovocain 23 years. It takes time for the 
indications and limitations of a new 
method to become established. 

In spite of trained anesthetists and 
improved methods of administration, and 
the combating of undesirable effects, 
general anesthesia has a mortality all its 
own—not to mention after affects such 
as nausea, vomiting and crippling mor- 
bidity. The mortality rates as given in 
different statistics vary, and probably do 
not mean exactly what they are supposed 
to indicate. When a patient already bur. 
dened with some surgical disease sub- 
mits to general anesthesia, then to the 
necessary operation, his vital powers 
may be so depressed by this combination 
that he is unable to fight through and a 
fatality, usually ascribed to the disease 
or operation, occurs hours or days later. 
The mortality rates as given by different 
authors will average approximately as 
follows: Chloroform 1 in 2,000; ether 1 in 
6,000; nitrous oxide 1 in 600. Nitrous 
oxide when combined with oxygen is 
safer than when given alone and Gwath- 
mey reports 8,585 cases with this combi- 
nation without a fatality. Ether at the 
Mayo clinie for the six years preceding 
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1911 was given 49,000 times without any 
death attributed to anesthesia. 
Anesthesia should not only prevent 
pain, but so far as possible should pre- 
vent shock. It should make possible the 
performance of all kinds of operations 
without deaths during or immediately 
following, or without seriously reducing 
the resistance of the patient. Henderson 
of Yale has shown by experiments on 
dogs that unskillful anesthesia may read- 
ily induce shock. Shock is a term loosely 
applied to indicate conditions of greatly 
depressed vitality. MceMechan gives the 
objective signs for the early diagnosis of 
shock during operation as follows: ‘‘A 
pulse rate of 100 and rising with pro- 
gressively falling blood pressures reach- 
ing a systolic of 80 mm. and a pulse 
pressure of 20 mm. or less.’’ He states 
that ‘‘the continuance of shock for a pe- 
riod of 30 minutes during operation re- 
sults in the almost inevitable. death of the 
patient in 1 to 3 days.’’ Most clinical 
forms of shock—except that due to hem- 
orrhage—seems to result from an abnor- 
mally intense stimulation of the medul- 
lary centers. Crile has shown that this 
stimulation may occur from two sources. 
First from painful stimuli arising in an 
injured member, and second from fear, 
worry or excitement. General anesthesia 
abolishes the consciousness of pain, also 
the psychic origin of fear, but it does not 
abolish the nervous impulses arising in 
an injured part nor prevent those im- 
pulses from reaching the medullary cen: 
ters. Accordingly he has been blocking 
the operative area with local anesthetics 
given in conjunction with general anes- 
thesia. The general anesthesia being 
given mainly for psychic reasons. The in- 
duction of ether anesthesia is preceded 
by an excitement stage. Henderson has 
shown that by prolonging this excitement 
stage of ether in dogs for 15 or 20 min- 
utes, that respiration failed and some- 
times failed fatally—though the anes- 
thesia was so light that the corneal reflex 
was not abolished. Carbon-dioxide is the 
normal stimulus to the respiratory cen- 
ter, and in the excitement stage of ether 
there is an increased or excessive breath- 
ing with a resulting acapnia or reduced 
carbon dioxide concentration in the blood 


—hence the cessation of respiration. Ar- 
tificial respiration usually restores. 

It is known that all the general anes- 
thetics will induce acidosis even in the 
normal individual. There are certain dis- 
eases in which there is a tendency to or 
a definite acidosis. General anesthesia 
greatly adds to the burden of these pa- 
tients. There are certain disorders in 
which the loss of all safeguarding re- 
flexes is harmful—pain and muscle 
spasm to splint injured parts. General 
anesthesia may be harmful in that it 
allows the patient to do things he should 
not do—to struggle and toss about, to 
strain, to cough, to vomit. There are 
certain operations which are made more 
difficult by the inability of the patient to 
co-operate. These risks are such that 
they may be generally guaged before- 
hand. 

It is an accepted fact that no one 
form of anesthesia is satisfactory under 
all circumstances when used as a routine. 
Lundy of the Mayo clinic has suggested 
a balanced anesthesia, comparing it to a 
balanced diet on which the individual 
thrives. Any single article of diet when 
used alone or to excess would produce 
deleterious results but when several 
foods are used in combination it pro- 
duces a balanced and healthful diet. So 
several anesthetics may be used in com. 
bination, no one in sufficient quantity to 
produce bad results, and yet sufficient to 
have the desired effect. Thus a prelim- 
inary hypnotic would tide the anxious 
mind over the period immediately pre-. 
ceding the operation. Local anesthesia’ 
would block the operative area and pre- 
vent pain impulses from reaching the 
medulla. A quick induction of general 
anesthesia with nitrous oxide or ethylene 
and switching to ether to obtain the de- 
sired relaxation. 

Circumstances and equipment will 
sometimes govern the choice of an anes- 
thetic. In a large hospital with plenty 
of assistants, under stress of work there 
may be no time for local anesthesia. On 
the other hand where anesthetists are 
poorly trained or lacking, and nurses to 
watch over an unconscious patient scanty, 
local anesthesia becomes an invaluable 
aid. 

Recent medical literature contains 
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many enthusiastic reports showing the 
adaptability of local anesthesia to the va- 
rious fields of surgery. Kolischer, Jones 
and Schnetzer report 700 cases of kidney 
operations under paravertebral block 
with only four failures, due mainly to 
psychic reasons. Several of the cases 
were in children. They used 100 to 150 
ce. of 1 per cent novocain. 

Meeker of the Mayo clinic reports 300 
cases of neck surgery under cervical 
plexus block, describing a new route for 
reaching the nerves, the lateral oblique. 
By this route he claims it impossible to 
enter the spinal canal or injure the ver- 
tebral vessels. He states that in the last 
five years the use of local anesthesia in 
thyroid surgery has increased from 2 per 
cent to 29 per cent, and the use of com- 
bined local and general has reached 42 
per cent. The employment of ether alone 
has decreased in the same period from 
98 per cent to 3 per cent. 

Parker Syms of New York reports 64 
cases of hemmorhoidectomy under sacral 
anesthesia, using the clamp and cautery 
method. He used 30 ec. of 1 per cent 
novocain deposited in the sacral canal 
with 95 per cent satisfactory anesthesia. 

hk. C. Shaw of Baltimore reports 100 
cases of prostatectomy under sacral an- 
esthesia with 17 per cent failure to com- 
pletely anesthetize. He obtained best re- 
sults with 15 to 20 ec. of 3 per cent solu- 
tion. Hugh Young using the same tech- 
nique reported a month ago in J.A.M.A. 
on 165 cases of prostatectomy with 16 per 
cent failure. No severe reactions except 
in one case in which consciousness was 
lost for a few moments. 

Meeker and Bonar working at the Cook 
County Hospital report 90 cases where 
sacral anesthesia was used in obstetrics 
In 33 of the cases the sacral anesthesia 
was combined with the trans-sacral block 
but the latter procedure was abandoned 
on account of the difficulty of entering 
the several sacral foramina in the par- 
turient who could not be placed in the 
proper position or kept quiet for the in- 
jection. There was one failure in anes- 
thesia and in nine others the anesthesia 
was incomplete. In several the anes- 
thesia did not last till the termination of 
labor and the injection was repeated one 
or two times without untoward results. 
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The average duration of anesthesia was 
2 hours. They conclude that if the injec- 
tion could be so guaged that birth would 
occur before the anesthesia wore off, or 
if an anesthetic or combination of anes- 
thetics could be secured which would pro- 
long the anesthesia to 5 or 6 hours, that 
sacral anesthesia would be the method of 
choice in obstetrics. When anesthesia 
was established, version could be done, 
forceps applied, bags inserted and lacer- 
ations repaired. The patients became as 
quiet after the injections as if labor had 
ceased, but the uterus continued contract- 
ing. They state it necessary to watch the 
uterine contractions and instruct the par- 
turient to bear down or the labor will be 
prolonged. 

DeLee reports 67 cases of low cervical 
section under local infiltration anesthesia 
and claim that local anesthesia is the 
method of choice for all cesareans. In 
nearly half of his cases the local was sup- 
plemented at the proper time with short 
inhalation anesthesia. 

Cohen of New York reports several 
cases of fracture in which local infiltra- 
tion was used at the point of fracture, 
between and around the fractured ends, 
with success, obtaining sufficient muscu- 
lar relaxation. Braun had forty similar 
cases. Farr prefers a transverse infil- 
tration block of the bone a few centi- 
meters proximal to the site of the frac- 
ture, where the large nerve trunks can- 
not be blocked higher up. 

The success’ with local anesthesia in 
surgery of the abdomen has been less 
cutstanding than in other regions of the 
body. This is perhaps due to a lack of 
clear understanding of the innervation of 
the abdominal organs. It is generally 
taught that the sympathetic and vagal 
systems carry no censory fibers. That 
the intestines can be cut or cauterized 
without producing distress to the patient. 
When distress is caused it is attributed 
to irritation or traction on the parietal 
peritoneum which receives sensory 
nerves from the cerebrospinal system. 
Intestinal, renal, and hepatic colic was 
likewise explained. Recent work indi- 
eates that the sympathetic system does 
earry sensory fibers, and that by block- 
ing the sympathetic nerves, surgery with. 
in the abdomen is carried out with more 
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success than formerly. The blocking of 
the celiac plexus, immediately below the 
diaphragm at the level of the second lum- 
bar vertebra has given complete anes- 
thesia of the upper abdominal organs. It 
has also been used therapeutically in 
stopping the pains of gall-stone, renal 
and intestinal colic. De'Takatas recently 
reported a series of cases from several 
operators on the continent with a discus- 
sion of the value of the two routes of ap- 
proach for blocking the splanchnic 
nerves. The anterior route available 
when the abdomen is opened and the 
posterior route used before the abdomen 
is opened. No deaths were reported in 
over a thousand by the anterior route, 
while the death rate from the posterior 
route was .32 per cent... Farr of Min- 
neapolis probably is the most outstand- 
ing operator in the abdomen under local 
anesthesia. Ninety-five per cent of al! 
viliary and gastric surgery is done under 
local alone. He does not block the coeliac 
plexus but interrupts the sympathetic 
fibers proximal to the site to be operated 
on. He uses a special tilting table, elastic 
retractors, and a pneumatic injector. He 
reports 220 cases of acute and subacute 
cases of appendicitis 98 per cent of which 
were operated under local alone. 

Spinal anesthesia is perhaps the most 
dangerous of all when used as a routine. 
Labat reported 2,000 cases with 2 deaths. 
Several surgeons at the Los Angeles 
General Hospital operated 6,000 times 
under spinal with 6 deaths. Jannesco in 
France has operated 6,200 times under 
spinal in a period of 18 years without 
any death. Hugh Young reports 180 
eases of thigh amputation, 90 under 
ether, with 2 deaths, and 90 under spinal 
with one death. 


The fact that most of the work under 
local anesthesia has been done in the 
large clinics where skilled anesthetists 
are available and where the margin of 
error in its administration would be the 
least, is an attestation to the safety and 
value of local anesthesia. Even surgeons 
who operate routinely under inhalation 
anesthesia reserve their bad risk cases 
for local anesthesia. Ernest Miles reports 
the mortality rate from operation for 
carcinoma of the rectum dropped from 
25 per cent to 10 per cent since local 


anesthesia or sacral plexus block has 
been used. 

It is to the general practitioner who 
often must play a lone hand in injuries 
and accidents and minor operations that 
local anesthesia should be of the greatest 
advantage. The fact that it is not used 
more in these regions is perhaps due to 
the lack of familiarity with the method. 
This is in striking contrast to the dental 
profession where the use of local anes- 
thesia has become almost universal. 

Novocain or procain is so outstand- 
ingly safe and efficient when combined 
with the proper amount of adrenalin that 
no other drug need be considered for in 
jection. When properly used the mor- 
tality rate from novocain will be almost 
nil. Both Allen and Farr state in their 
text books that they have never had a 
case of serious novocain intoxication. In 
the years 1920 to 1924 a committee of the 
A.M.A. sent out questionnaires to the 
surgical sections with a view to deter- 
mine the toxicity or fatalities from the 
use of local anesthetics. They obtained 
reports of 70 deaths from their use, very 
few of which had been previously re- 
ported in the literature. In spite of the 
fact that nearly 90 per cent of those re- 
plying used novocain only 5 deaths were 
attributed to novocain. Four of these 
were in cases of tonsillectomy. Autopsy 
revealed one to be status lymphaticus. 
In two an exgessive amount of adrenalin 
was used, 1 minum to each ee. of solu- 
tion, and about 12 ce. used in the injec- 
tion. In the other tonsil case the adre- 
nalin was not stated. The other death 
was after the infiltration of a small 
amount of novocain solution in a case of 
extensive burn. Death occurred in 20 
minutes. 

Emel Meyer, the chairman of this com- 
mittee, last month reported 14 additional 
deaths which had come to him in the last 
three years. Eight of these were due to 
novocain. In one which was closely ob- 
served death could be accounted for only 
by an anaphylaxis. 

Adrenalin is extremely toxic in some 
cases, particularly in thyrotoxicosis. Two 
deaths have been reported from the in- 
jection of adrenalin into the turbinate 
body, one 10 minims, the other 15. Dins- 
more of the Cleveland clinie reporting on 


By 
at 
4 
| 
: 
‘ 


8 


the adrenalin sensitization test for thy- 
roid disease reports one case in which 6 
minims of adrenalin was injected sub- 
cutaneously with an immediate rise of 
blood pressure of 92 mm., in another the 
rise was 72. The average rise in several 
hundred cases was only 18. This sudden 
increase in pressure may lead to an ar- 
rest of the heart action. Novocain when 
injected intravenously is extremely toxic 
but when infiltrated into the tissues is 
practically non toxic. Quinine and urea 
was formerly used by Crile in blocking 
the operative area and was an ideal an- 
esthetic but when used in large quantities 
it occasionally produces necrosis of tis- 
sue, and he now uses *4 of 1 per cent 
novocain. 

The question of dosage is frequently 
raised. Labat states that 250 to 300 ce. 
of a 1% per cent solution may be safely 
used in the average patient; 100 to 150 
ce. of a 1 per cent solution and not more 
than 30 ec. of a 2 per cent solution. For 
spinal anesthesia he uses 10 to 12 centi- 
grams dissolved in spinal fluid. Babcock 
of Philadelphia considers failures with 
local anesthesia as due to insufficient so 
lution and considers 500 ee. of a 1 per 
cent solution or 2,000 ce. of a %4 per cent 
solution as the maximum dosage. The 
dosage for sacral anesthesia varies great- 
ly with the different authors. Allen sug- 
gests 40 to 50 ce. of a 1% per cent solu- 
tion. Harris of Chicago uses 30 ee. of a 
1 per cent solution. Meeker and Bonar 
in their obstetric cases used 40 to 50 
ec. of 1.5 per cent solution. Farr uses 
90 to 120 ec. of a 1 per cent solution. 
Shaw of Baltimore injected 11 fresh 
cadavers with colored solution and found 
that the sacral canal would contain only 
15 to 20 ec. When 30 ee. was injected the 
colored solution was found as high as the 
third thoracic vertebra. He accordingly 
uses only 15 or 20 ee. of a 3 per cent so- 
lution. 

The same dosage cannot be used in 
every case. Tolerance varies directly with 
the weight of the patient whether over- 
weight or not. It varies indirectly with 
the variation of age from the adult age 
(25 to 50 years). The younger the pa- 
tient below this age the less the toler- 
ance, and the greater the age above this 
the less the tolerance. It also varies in- 
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directly with the variation of blood pres- 
sure above or below normal. The gen- 
eral robustness and the disease from 
which he suffers also affects the toler- 
ance. 

The key to success is enough solution 
properly placed in the tissues plus the 
proper psychic management of the pa- 
tient. This demands a thorough knowl- 
edge of neuro and topographical anat- 
omy. In certain regions of the body com- 
paratively large areas can be anesthet- 
ized by injecting the nerve supplying 
that area, at a single point. In other 
regions where the nerve supply is from 
several sources an infiltration directly in 
or immediately surrounding the part will 
serve better. Thus the brachial plexus 
can be easily blocked at the mid point of 
the clavicle, giving anesthesia of the en- 
tire arm. The intercostal nerves can be 
blocked at the lower margin of the ribs 
for operations on the thorax. In regions 
as the abdominal wall where the nerve 
supply is from many of the spinal seg- 
ments not easily located it would seem 
simpler and easier to directly infiltrate 
at the point of incision. Hernia opera- 
tions are particularly well suited for re- 
gional block, so that even the novice is 
successful on his first attempt. 

Regions of the body which are most 
prone to injury, such as the head, face, 
neck, hands, feet, anal and perineal re- 
gions, lend themselves well to the use of 
local anesthesia. With local anesthesia 
most of these become office procedures 
and have an economic advantage both 
from the standpoint of patient and physi- 
cian. The region of the forehead may be 
blocked by a line of infiltration above 
the orbits blocking the supraorbital and 
supratrochlear nerves. The lateral side 
of the head may be blocked by a line of 
infiltration from the angle of the eye to 
the upper margin of the ear. The 
posterior region of the head may be 
blocked by a line of infiltration from the 
tip of one mastoid to the other. The in- 
filtration continued on the other side of 
the head giving anesthesia of the entire 
sealp. The anesthesia extends to the bone 
and trephining may be done. 

In extensive operations on the face it 
will be necessary to block the Gasserian 
ganglion. In more superficial operations 
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local infiltration and infiltration block 
will be satisfactory. The infraorbital 
nerves may be blocked 1 em. below the 
orbits at their foramina of exit giving 
anesthesia of the lower eyelid, nose and 
upper lip. The lower lip may be anes- 
thetized from a point of puncture on the 
chin with a V shaped infiltration to each 
angle of the mouth. This may also be 
accomplished by blocking the mental 
nerve at its foramen of exit, or the man- 
dibular nerve may be blocked as _ prac- 
ticed by the dentists. 

The superficial structures of the neck 
(anterior) may be blocked by a line of 
infiltration along the posterior border of 
the sternomastoid muscle. For the deeper 
structures it will be necessary to block 
the cervical plexus near the transverse 
processes of the vertebra. 

A finger may be blocked by a circular 
infiltration around its base. Where more 
than one finger is involved it will be 
easier to block the nerves involved at the 
wrist. Either the radial, median or ulnar 
may be easily reached. Circumferential 
infiltration at the wrist with blocking of 
the median and ulnar will give anesthe- 
sia of the entire hand. 

The entire sole of the foot may be 
blocked by an injection around the 
posterior tibial nerve at the level of the 
internal malleolus. This combined with 
a circumferential infiltration of the ankle 
and the blocking of the peroneal nerve 
which is superfically situated as it winds 
around the head of the fibula will give 
anesthesia of the entire foot. 

An infiltration around the anus will 
allow for operations for piles, and by 
extending infiltration to include fistulous 
tracts these may be operated on. Perineal 
repairs can likewise be readily done 
under infiltration anesthesia. Some will 
prefer the sacral block for these cases 
supplementing it with infiltration when 
the sacral block does not give satisfac. 
tory anesthesia. 

Patients being operated under local 
frequently state that they can feel what 
is being done but that it does not hurt. 
Painful simuli are abelished before the 
tactile nerves are paralyzed. For this 
reason it is important to have the con. 
fidence of the patient or he will interpret 
these tactile impressions as painful 
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stimuli and complain accordingly. One 
of the easiest ways to lose the confidence 
of the patient is to make multiple skin 
punctures through an _ unanesthetized 
skin. A primary skin wheal should be 
made intradermally with a small fine 
needle and subsequent stations made 
from this. The integument of the palms 
of the hands and the soles of the feet 
should never be penetrated as it is well 
supplied with sensory nerves, and very 
difficult to penetrate and to do so is not 
necessary. 

I have done the following operations 
under local anesthesia with satisfaction: 
Inguinal hernia, hydrocele, hemorrhoids, 
anorectal fistula, perineal repair, ischio- 
rectal abscess, Bartholin abscess, ampu- 
tation of fingers and toes, bunions, peri- 
osteal abscess of femur, cautery for 
growth on nose, removal of foreign 
bodies from palms of hands and soles of 
feet, resection of rib for empyema, ete. 

From my observation and experience 
which has been somewhat limited, it is 
my belief that local anesthesia is not 
used to the extent which its merits jus- 
tify. I believe it to be the safest form of 
anesthesia we have and as such should 
be used whenever possible. 


R 
Undulant Fever 


Earte G. Brown, M.D., 


Secretary Kansas State Board of Health. 
Read at the quarterly meeting of the Solomon Valley Medi- 
cal Society, held at Beloit, November 22, 1928. 


At the spring meeting of the health 
section of the League of Nations, Dr. 
Madsen, recognized as the foremost 
health authority in Europe, stated the 
most important problem facing health 
departments at the present time is undu- 
lent fever. No less than thirty-five names 
have been applied to this disease, the 
more common being Malta fever, rock 
fever, Mediterranean fever, Crimean 
fever, and in Texas the name of ‘‘dust 
fever’? has been applied to it. 

The term most generally used until a 
few years ago was Malta fever. Physi- 
cians of Malta, however, issued a protest 
against the use of the term, because of 
the damaging effect on the reputation of 
the island, and appealed to medical writ- 
ers to discard the term in favor of the 
more proper name ‘‘undulent fever.’’ 


if 
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Capt. M. L. Hughes of the English 
army medical staff in 1897 originally 
proposed the name ‘‘undulent fever,’’ it 
was recommended by the international 
congress of medicine held in London in 
1913 and is generally used by English 
writers. The term ‘‘undulent fever,’’ 
though not perfect, is the most suitable 
designation as it describes one of the 
most constant and characteristic features 
the undulations of the temperature curve. 
The temperature constitutes the primary, 
in many cases the only, clinical mani- 
festation; and although the curve may 
not always be of the ‘‘undulent‘‘ type, 
yet the phenomenon is sufficiently fre- 
quent and typical to justify the term. 

It is only within recent years that the 
question of undulent fever in the United 
States has been given any consideration. 
According to text books and teaching this 
disease occurred epidemically in the is- 
lands and along the shores of the Medit- 
erranean sea, but only occasionally else- 
where. It was taught that infection oc- 
curred almost entirely through the in- 
gestion of milk or milk products, of in- 
fected goats, or the handling of these 
animals. 


After the English occupation of Malta 
about 1800, a vast amount of literature 
relative to fever prevalence on the island 
and coast of the Mediterranean began to 
appear. These writings were mainly con- 
cerned with the disease now known as 
Malta fever or undulent fever. Marston 
who was stationed on the island of Malta 
for a period covering the Crimean wars 
was the first to differentiate Malta fever 
from other fevers seen at Malta and 
other places on the Mediterranean coast. 

The specific cause of Malta fever was 
discovered by Bruce, an English army 
surgeon in 1889 and designated as the 
Brucella melitensis. Bruce began his 
work in 1886 which lead to the discovery 
of the specific germ in the spleen of a 
patient who had died on the fifteenth day 
of the disease. Bruce found enormous 
numbers of micrococci scattered through- 
out the tissue. At times he was not per- 
mitted to make autopsies, and in some of 
these cases he would withdraw some of 
the spleen juice by means of a trochar 
and then was able to demonstrate the 
germ. Later, he discovered the germ 


could be grown on agar. Bruce inocu- 
lated monkeys with pure cultures of the 
organism and these animals developed 
the disease which ran a similar course 
to that in man. Some of the monkeys 
died and on autopsy identical organisms 
were isolated as had been found in the 
bodies of men dying from the disease. 

The first known case of Malta fever in 
the United States was reported in 1905 
by Col. C. F. Craig, Medical Corps, 
United States Army. The patient was a 
nurse who contracted the disease in 
Washington, D. C., probably from nurs- 
ing infected soldiers. Craig also report- 
ed nine other cases occurring in soldiers 
returning from the Philippines. In this 
report, he stated he was convinced that 
Malta fever existed in the warmer por- 
tions of the United States. 

Mohler and Eichhorn of the United 
States Bureau of Animal Industry state 
that in 1905 the Department of Agricul 
ture brought goats from the island of 
Malta to this country for the purpose of 
establishing a goat milk industry. On ex- 
amination, many of these animals were 
found to carry the micrococcus meliten 
sis, and as a result of this discovery, the 
imported goats and their offspring, so 
far as possible, were destroyed. 

Ferenbaugh, also a medical officer of 
the United States army, about 1910 re- 
ported five cases in Texas. All five had 
worked with and drunk goat’s milk. Fol- 
lowing this report, Ferenbaugh and Gen- 
try were detailed by the Surgeon Gen- 
eral of the United States army to make 
field investigations of the disease in 
Texas. Their investigation reported in 
1911, show that Malta fever had in all 
probability been present in Texas for a 
period of not less than twenty-five years. 
They made serological tests on 128 goats 
and found 19.4 per cent positive for 
Malta fever, but because of unfavorable 
weather conditions were unable to isolate 
the Brucella melitensis from any of the 
goats. 

According to Yount, the State Board 
cf Health of Arizona, issued a cricular 
on Malta fever in 1912, in which the fol- 
lowing precautions were advised: 


**(1) All goat’s milk should be boiled 
or brought to the boiling point before it 
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is used for drinking purposes, on cereals, 
or in coffee. 

‘*(2) All goat corrals or bedding 
grounds, should be located at a distance 
from the residence. 

‘*(3) Avoid sleeping in or near goat 
corrals. 

‘*(4) After handling goats always 
wash the hands well with soap and water 
before eating.’’ 

In recent years, however, increasing 
numbers of reported cases in this coun- 
try indicated undulent fever was much 
more common than had been anticipated. 
It was thought there was a close rela. 
tionship between the B. melitensis and 
the B. abortus which is the cause of in- 
fectious abortion in cattle. 

Through the magnificent work of Bang 
of Denmark, the B. abortus was discov- 
ered in 1896 and the specific agglutina- 
tion for this disease was developed in 
1909 by Sven Wall, a countryman of 
Bang, but not brought to this country 
until about 1912. 

For some time, the infectiousness of 
B. abortus for man had been suspected, 
but absolute evidence was not obtained 
until 1924 when Keefer described such a 
case. 

It may therefore be stated there are 
in general, two types of undulent fever— 
the one from infection with the B. meli- 
tensis and the other, infection with the 
Bacillus of Bang or B. abortus, of which 
there are a number of varieties, and 


have been obtained from bovine, caprine, 


porcine and equine sources. The only 
accurate method, however, of differen- 
tiating the type of infection is by labora- 
tory procedure. 

Infection with B. melitensis is con- 
tracted through the drinking of goat’s 
milk and through the handling of infect- 
ed animals or carcasses. Infection with 
B. abortus is contracted in a similar 
manner, although recent literature re- 
ports’ cases contracted through direct 
contact with infected human _ beings. 
Tice states occasional cases have been 
reported which were thought to depend 
on infection through domestic animals, 
as the handling of puppies from a dog 
which had aborted. 

Undulent fever infection is character 
ized by an irregular temperature rang- 


ing from sub-normal to 102-105; shifting 
articular pains; frequent and profuse 
sweating; long duration and low mor- 
tality. 

The incubation period usually lasts 
about two weeks, but cases have been re- 
ported when the first opportunity for in- 
fection preceded the onset of the disease 
by only five or six days. Other cases 
have been reported where the incubation 
period was longer than a month. 

The onset is rather protracted, char. 
acterized by general malaise, pains in the 
back of the neck, or general muscular 
pains and anorexia; a temperature which 
reaches its highest point in late after- 
noon or evening, with marked remission 
in the morning. As with typhoid fever 
there is a progressive rise in the tem- 
perature curve for a period of several 
days, after which time there follows a 
gradual decline. Usually after a few 
days of normal or near normal tempera- 
ture, there is a recurrence, which follows 
au similar curve as the initial rise al- 
though not usually so severe. It is 
through these temperature waves, that 
the appropriateness of the term ‘‘undu- 
lent fever’’ is recognized. 

In the majority of cases, there is a 
marked constipation, but in the malig- 
nant type of infection with high tempera- 
tures there may be marked vomiting and 
early and severe diarrhea. 

The tongue usually shows a _ white, 
thick dorsal coat, with the sides and tip 
clean. 

Profuse sweating occurs in the great 
majority of the cases and is one of the 
cutstanding symptoms of the disease. 

Bleeding occurs in many cases, espe- 
cially epistaxis. 

Dejection of spirits, irritability, in- 
somnia and weakness are usually pres- 
ent. In cases occurring in the winter and 
early spring, bronchitis occurs in the ma- 
jority of cases, but this condition is not 
usually found in cases contracting their 
infection during the warm months. 

Joint pains occur quite frequently, 
with tenderness and swelling, most fre- 
quently in the hip, shoulder, ankle and 
knee joints. These acute manifestations 
remain a comparatively short time and 
may skip from joint to joint. 

Due probably to the toxic effect on the 
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heart muscle there is an irregularity of 
the heart action. The spleen is enlarged 
and tender on palpation. The density of 
the splenic tissue, however is decreased 
which renders very difficult the detec- 
tion of the enlargement. 


Even with an excessively high tem- 
perature, the apathetic, toxemic state as- 
sociated so closely with typhoid fever is 
absent. 


There is a marked decrease in the 
number of red cells, a fall in the hemo- 
globin percentage and a moderate leuko- 
penia, in which the polymorphonuclears 
show a greater diminution than the 
lymphocytes. 

Until 1927, only occasional cases of 
undulent fever were reported to the Sur. 
geon General of the U. S. Public Health 
Service. During the year 1927, however, 
112 cases were reported from twenty- 
two states and the District of Columbia 
For the first six months of 1928, twenty- 
nine cases have been reported from 
twelve states. For the first eight months 
of 1928, fifty-two sera, positive for un- 
dulent fever, were received at the hy- 
gienic laboratory from twenty states. 

In the past nine months fourteen cases 
of undulent fever have been reported in 
the state of Kansas. The onset of one of 
these cases was given as December 
26, 1926, one as April 10, 1927, and 
the third as September 12, 1927. The 
remaining cases according to the reports 
had their onset in 1928. The average 
time intervening from the onset of the 
infection until a diagnosis was made in 
eleven of the cases averaged two and one 
kalf months. In addition to the fourteen 
reported cases, there was one case diag- 
nosed early during the year 1927, at Ft. 
Riley, and one case, a resident of To- 
peka, recently diagnosed in the South 
Bend clinic. This makes, therefore, a 
total of sixteen known eases that have 
been recognized in the state since Jan- 
uary 1, 1927. 

Because of their value, I wish to pre- 
sent the case histories of two of the pa- 
tients. The first is furnished through the 
courtesy of Lt. Col. J. W. Grissinger, 
M. C., of Fort Riley, and Major C. C. 
Hillman, M. C., formerly of Fort Riley, 
but within the past few months trans- 


ferred to Walter Reed Hospital at Wash- 
ington, D. C. 
CASE No. 1 

Patient is a white male, age 42 years, 
a first sergeant of a cavalry troop. 

About July 1, 1927, patient went on 
furlough and spent two months in In- 
diana, Ohio and Kentucky, returning to 
Fort Riley about September 1. About 
September 10th he observed that he was 
not feeling well and was feverish, espe- 
cially during the night. He gradually 
became worse, losing weight and suffer- 
ing from anorexia, headache, nervous- 
ness, generalized aching of the body and 
soreness of the tongue. He observed that 
for a few days he would have fever con- 
stantly day and night, sometimes with 
profuse night sweats, while for other pe- 
riods he would have fever only late in the 
day. The condition gradually grew worse 
until the patient was forced to quit work 
and enter the hospital November 13, 
1927, this being the first time he had 
come under medical supervision. 

Physical examination showed the sol- 
dier to be twelve pounds underweight, 
a spleen that was just palpable, with 
several septic teeth and a temperature 
ranging from 98 to 102.2, with a pulse 
rate of 72 to 96. Urine negative. Blood 
showed no growth upon culture and the 
Wassermann was negative. Blood count 
showed a moderate secondary anemia 
with slight leukopenia (4,600-5,206) and 
relative lymphocytosis (29% to 60%) 
stool and sputum examinations, 2-ray of 
the chest and E. E. N. and T. negative. 
Patient at on time showed any skin erup- 
tion or petechiae. 

About November 20, three septic teeth 
were extracted without any influence 
upon his febrile condition. 

On December 3rd a blood specimen was 
obtained and forwarded to the hygienic 
laboratory and the Army Medical School 
for agglutination tests for the abortus 
melitensis group and for B. tularensis. 
Reports from these laboratories showed 
strong positive agglutination reactions 
to B. melitensis and B. abortus and nega- 
tive reactions to B. tularensis. 

Agglutination tests of two cows, whose 
milk the patient had used were both 
positive for B. abortus infection, al- 
though there was no history indicating 
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contagious abortion infection in either 
cow. 

In view of the findings a diagnosis of 
undulent fever, (infection with the abor- 
tus melitensis group) was made. 

On April 30, 1928, the Army Medical 
School laboratory reported the patient’s 
blood agglutinated in a dilution of 
1-5000, but within three months had 
dropped to 1-500. 

This was the fourth case diagnosed at 
Fort Riley and within a short time speci- 
mens of blood were secured from the 
dairy cows on the reservation. Specimens 
were secured from thirty-three cows and 
eight were positive for infection with the 
abortus variety. 

CASE No. 2 

The history of the second ease is fur- 
nished through the courtesy of Dr. C. C. 
Hawke of Winfield. 

The patient is a white female, age 58 
years. First seen by the physician about 
April 1, 1928. History of recurring at- 
tacks of temperature, reaching 102.6. 
These attacks occur at about nine day 
intervals and last two or three days. 
Complaint of weakness and _ lassitude. 
Red count 4,000,000 and hemoglobin 85 
per cent. No complaint of tenderness or 
pain. Heart action good. Laboratory ex- 
amination showed a positive trichomonas 
intestinalis infection. 

About April 1, or the date correspond- 
ing to the onset, the patient had an at- 
tack of diarrhea, which was diagnosed 
as ptomaine poisoning. Each wave of 
temperature was accompanied by an at- 
tack of diarrhea. 

The patient disliked milk very much, 
and there was no history of contact with 
hogs or cattle. 

Under date of August 11, 1928, a let- 
ter was received from the physician who 
stated that four successive stool exami 
nations had been negative for the tricho- 
monas, that the patient had left the hos- 
pital a few days previously but had 
shown very little improvement. 

A general review of the history of the 
reported cases shows the following: 

Occupation: 3 soldiers in the U. S. 
Army; 1 veterinary student; 1 laborer; 
® housewives; 1 cigar salesman; 1 stu- 
dent of high school age; 1 produce dealer 
and 1 a child under school age. 


Sex: 8 were males and 6 were females. 
Age: 2 patients were under twenty 
years of age; 1 five years, and the other 
17, both females; 4 were between twenty 
and thirty years, 2 males and 2 females; 
1 male and 1 female between 30 and 40 
years; 2 males and 1 female were be- 
tween 40 and 50 years, and 2 males and 
1 female were between 50 and 60 years. 

Nine of eleven patients gave a history ~ 
of being milk drinkers. The other two 
gave histories of using cream on cereal, 
in coffee and quantities of butter. 

The hemoglobin percentage for seven 
patients ranged from 62 to 100, the aver- 
age being 82. 

The red count for seven patients va- 
ried from 3,600,000 to 5,300,000, with an 
average of 4,250,000. The white count 
for nine patients ranged from 2,900 to 
14,500, with an average of 7,200. One pa- 
tient had a white count of 2,900. 

A summary of the symptoms of twelve 
of the fourteen cases is shown in Table 1. 
COMPLICATIONS 

Pneumonia and orchitis are the more 
common and most serious. 

PROGNOSIS 

The disease shows a low mortality— 
about two per cent of the cases resulting 
fatally. One of the reported cases in 
Kansas died in September. 

TREATMENT 

No specific treatment has as yet been 
developed. Some authorities state ex- 
cellent results have been obtained from 
the use of vaccines, this treatment being 
confined to the chronic type of cases. 
Acraflavine and mercurochrome, have 
also been used. 

PROPHYLAXIS 

Pasteurization of all milk supplies 
would eliminate all chance of infection 
through this medium. There is, however, 
the chance of infection through the me- 
dium of other unpasteurized dairy prod- 
ucts as experiments have shown, B. abor- 
tus to remain alive in raw cream for a 
period of 8 to 10 days and in butter for 
more than 140 days. 

DIFFERENTIAL DIAGNOSIS 

The diseases which most resemble un- 
dulent fever and must be differentiated, 
are: 

Typhoid fever, 

Paratyphoid fever, 


, 
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Tuberculosis, 
Aestivo autumnal malaria, 
Rheumatism, 
local infection, 
Neurasthemia. 

TYPES OF B. ABORTUS 
The majority of undulent fever cases 
result from infection with the bovine or 
porcine variety of organism. The porcine 
type of organism may infect cattle and 
humans contract the infection through 
drinking the milk. Laboratory procedures 
show the porcine variety to be more viru- 
lent in guinea pigs than the bovine va- 
riety. The bovine variety does not pro- 
duce abscesses of the lymph nodes, spleen 
or liver of guinea pigs as occurs in in- 
fection with the porcine type. Infection 
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There are many unsolved problems re- 
lating to undulent fever, in addition to 
the prevalence of the disease. Apparently 
a comparatively small percentage of peo 
ple are susceptible to the disease. Chil- 
dren and young adults apparently have a 
protection against the disease, as rela- 
tively few- cases are reported under 
twenty vears of age. 


It is believed an extensive study by 
laboratory methods of a large number of 
dairy cattle and a follow up study of the 
patrons of the dairies would be of great 
value. 

Hardy, however, has stated that the 
more cases seen, the more he is convinced 
that the skin is the portal of entry in 
great number of cases. 


with the porcine variety may occur 
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through a break in the skin, this type of 
infection occurring not infrequently in 
packing house workers. 


At the 57th Annual Meeting of the 
American Public Health Association held 
in Chicago, October 15-19, one-half day 
was given to a symposium on the sub- 
ject of undulent fever. The general con- 
census of opinion was that undulent 
fever infection is much more prevalent 
than is evidenced by the number of re- 
ported cases, and that agglutination tests 
in suspicious eases of typhoid or similar 
conditions should be made a routine lab- 
oratory procedure. 

Evans expressed the belief that the 


majority of the cases are ambulatory and 
only the severe infections are seen by 


physicians. 


1. Undulent fever infection is present 
in Kansas as evidenced by reported 
cases. 

2. The disease is acquired through use 
of infected milk and dairy products and 
through breaks in the skin. 


3. Mild and atypical cases are un- 
doubtedly frequent and diagnosis may be 
made only by laboratory procedure. 


4. The mortality is low, but from a 
standpoint of prolonged course and re- 
sulting invalidism it is a more serious 
disease than the death rate would indi- 
cate. 

5. From the public health viewpoint 
much work remains to be done in de- 
termining the extent of the disease, the 
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factors concerned in its dissemination 
and the best methods for its control. 

6. Undulent fever presents a serious 
problem. Not alone to those who might 
become infected with the disease, but also 
to all agricultural communities. 

7. Undulent fever presents a very im- 
portant problem to the physicians of 
Kansas and to the medical profession of 
the entire world. 
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The Treatment of Secondary Anemia 
Russet, L. Haven, M.D. 
From the University of Kansas, School of Medi- 
cine, Kansas City, Kansas 

In every individual blood destruction 
and blood regeneration are constantly 
going on. Normally there is a balance 
between these two processes by which 
the red blood cells and the hemoglobin 
are kept at almost a fixed level. With a 
loss of the normal balance, there is either 
an anemia in which the blood loss over- 
balances the gain, or a polycythemia, in 
which the gain overbalances the loss. 
Anemia is by far the more common re- 
sult. 

Anemia is always a symptom of some 
underlying abnormal condition, which 
may or may not be apparent. Not infre- 
quently the effects of the symptoms are 
more serious than those of the disease. 
An anemia due to a known cause is 
termed a secondary anemia. In general 
we designate as secondary the anemias 
with a color index of one or less, exclud- 
ing those with a color index above the nor- 
mal. The latter constitute the macrocytic 
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anemias of which pernicious anemia is 
the best example. 

A very large number of diseases and 
disease conditions may give rise to a 
secondary anemia. Perhaps 90 per cent 
of all the pathologic conditions seen in 
clinical medicine are associated at some 
time in their course with some degree of 
anemia. It is thus probably the most 
common of all symptoms of disease. The 
most important causes of secondary 
anemia may be placed in four groups. 
These will include a large percentage of 
all the cases of anemia seen by the clini- 
cian or hematologist. The groups with 
classic examples are: 

1. Acute and chronic hemorrhage, as 
from trauma, uterine disturbances, hem- 
orrhoids, and ulceration of the gastro-in- 
testinal tract. 

2. Malignancy—Anemia is common in 
malignant tumors in all locations. Ma- 
lignancy of the stomach and colon usually 
shows a high grade anemia. 

3. Acute and chronic infections, as 
acute rheumatic fever, chronic sepsis in 
such surgical conditions as osteomyelitis, 
and chronic focal infection. 

4. Acute and chronic intoxication— 
Classic examples of this group are the 
anemia due to such poisons as lead, from 
metabolic disturbances as myxedema, 
with nephritis, or associated with an 
achylia gastrica. 


Thus in every secondary anemia we 
have to consider the possibility of hem- 
orrhage, of malignancy, or infection, and 
of intoxication. The problem of etiology 
cannot be stressed too strongly because 
the treatment of a secondary anemia is 
necessarily concerned, first of all, with 
the treatment of the underlying cause. 
The success of treatment in most cases 
will depend in a large measure on the 
completeness with which cause can be 
eliminated. In determining the treatment 
to be instituted, the following questions 
must be answered in every case: 

1. Has the cause been removed? 

2. How much rest and other general 
hygienic measures are needed? 

3. Shall iron be given? 

4. Is transfusion indicated? 

5. What diet shall be prescribed? 


i 
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The more important groups of second- 
ary anemia will be considered from these 
different standpoints: 

Acute hemorrhagic anemia—The treat- 
ment of an anemia due to acute blood 
loss brings up some special problems. 
The sudden loss of one-third of the total 
blood volume is usually fatal unless im- 
mediately replaced. The serious aspect 
is the sudden decrease in circulating 
blood volume. Up to two-thirds of the 
original blood volume may be removed 
over a period of twenty-four hours. The 
blood volume is in such a case gradually 
replaced, although the hemoglobin is con. 
stantly falling. 

The treatment of such an anemia must 
be directed towards replacement of the 
blood volume. The infusion of salt solu- 
tion is of some temporary value. Solu- 
tions of gum acacia of higher viscosity 
are seldom available for emergency use. 
Transfusion of blood is always the treat- 
ment of choice, thus replacing both the 
blood volume and the oxygen-carrying 
constituent. The loss of two liters of 
blood, a persisting fall in blood pressure, 
or a pressure below 90 with other signs 
of circulatory failure, as rapid pulse, 
should always be absolute indications for 
transfusion after acute blood loss. After 
tiding over the acute period, the prob: 
lem of treatment is no different from 
that of chronic hemorrhagic anemia. 

Chronic hemorrhagic anemia—Ofter an 
anemia due to chronic blood loss is al- 


lowed to progress to a bone marrow in-. 


sufficiency evidenced by the microcy- 
tosis, the very low color index, a low 
platelet count, and a leucopenia. This 
is especially true of excessive uterine 
bleeding and of hemorrhoids. 

The need for removal of the cause is 
apparent, although often it is the part of 
wisdom to defer any operative procedure 
until the patient’s general condition is 
improved. The first requisite in treat- 
ment is rest in bed. Rest is just as im- 
portant in anemia as it is for a patient 
with active pulmonary tuberculosis. The 
importance of rest cannot be emphasized 
too strongly. 

Tron should usually be given. It is al- 
ways indicated with a low color index in 
which the red cells are not completely 
saturated with hemoglobin, as is usually 


found in a chronic hemorrhagic anemia. 
The use of iron has had the virtue of 
time-honored use by master clinicians 
and now there is abundant experimental 
proof of its value in chronic hemorrhagic 
anemia. It should be given in large 
doses, preferably as the citrate or the 
chloride. Recently copper and other in- 
organic elements have received much at- 
tention. Their value in clinical work is 
yet to be determined. 

The need for transfusion is determined 
by a number of factors. It is always pref- 
erable to begin treatment on the assump- 
tion that it is far better for a patient to 
form his own blood than to have it given 
by transfusion. If the hemoglobin is 50 
per cent or above it is better to try the 
effect of rest, diet, and iron before trans- 
fusion is resorted to, unless there is need 
for haste in preparation for operation. 
If the hemoglobin is as low as 30 per cent 
and usually when the hemoglobin is be- 
tween 30 and 50 per cent, transfusion is 
indicated. With the hemoglobin at such 
a low level, the blood volume is also much 
decreased, constituting another indica- 
tion for transfusion. I have been giving 
a transfusion of 500 to 600 ¢.c. of blood 
two or three times a week until recovery 
is well under way. e 

The problem of diet is of the greatest 
interest at the present time due largely 
to the experimental work of Whipple and 
his co-workers. In animals an experi 
mentally induced hemorrhagic anemia 
can be controlled at will by diet. This 
fact has been largely overlooked by clin- 
icians in the past. In secondary anemia 
the most important thing is the complete- 
ness of the diet rather than the presence 
of any specific substance. It seems quite 
certain that liver has no specific effect 
as it does in pernicious anemia, although 
it is one of the best sources of meat pro- 
teins which are vitally necessary. 

Whipple has shown that the least fa- 
vorable groups of food for blood regen: 
eration are the grains, breadstuffs, fish, 
dairy products, common vegetables, and 
some fruits. The most favorable are 
liver and kidney. In between these two 
groups come the leafy vegetables, skele- 
tal muscle, apricots, prunes, raisins and 
peaches. A most excellent diet for sec- 
ondary anemia is that prepared by Minot 
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and Murphy for patients with pernicious 
anemia with the exception that less em- 
phasis is placed on the use of lvier. 

The anemia of malignancy — The 
anemia of malignancy is so often the 
symptom of a condition for which there 
is no satisfactory treatment. The treat- 
ment of the anemia is also necessarily 
unsatisfactory, but may be important in 
preparation for operation. Usually the 
anemia here is due to a depression of 
bone marrow function but may be com- 
plicated with mechanical loss of blood as 
in carcinoma of the stomach or colon. As 
a rule the cells are completely saturated 
with hemoglobin. The difficulty is pri- 
marily in blood cell formation. Iron is of 
little value. Transfusion is only a pallia- 
tive measure but may be necessary as a 
pre-operative or post-operative. measure. 
A full diet should be given. 

Anemia of infection—The anemia of 
infection may be due to increased blood 
destruetion or to a depression of the nor- 
mal bone marrow activity. The latter is 
probably the more important factor. 
Often the infection, the causative factor 
cannot be removed, as in acute rheumatic 
fever, or only partly so, as in osteomyeli- 
tis. In other cases, as in dental sepsis, 
removal may be possible. The course of 
the infection is markedly influenced by 
the anemia. No other primary causative 
condition is so affected by anemia since 
the resistance of the body to infection is 
in large measure dependent on the state 
of the blood. 

The presence of an infection is an 
added reason for insisting on rest and 
other hygienic measures. Usually iron 
should be given unless there is a hemo. 
lytic jaundice and a saturation of the 
red cells with hemoglobin, indicating al- 
ready an excess of iron compounds. 
Transfusion is of the greatest value in 
the anemia of infection, since it influ- 
ences for good both the primary condi- 
tion, the infection, and the symptom, the 
anemia. It should be employed more 
often than has been the custom in the 
past. 

Often a patient with an acute infection 
is kept for an extended period on a diet 
which furnished little of the elements 
necessary for blood formation. The diet 
should be planned especially in chronic 
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infections with anemia in mind. This re 
quires the inclusion in the diet of leafy 
vegetables, meat proteins, and the hemo- 
globin forming fruits, apricots, prunes 
and peaches. 

Acute and chronic intoxivations—This 
is an interesting group due to widely dif- 
ferent causes and brings up a number of 
individual problems in treatment. Lead 
poisoning is an excellent example. Hypo- 
thyroidism is often associated with 
anemia, the treatment of the anemia be- 
ing dependent on the treatment of the 
thyroid condition. Anemia is almost a 
constant symptom of chronic nephritis. 

Iron is usually indicated in this group. 
‘Transfusion is seldom necessary. Diet is 
most important. The need for rest in bed 
will vary with the intensity of the 
anemia. In chronic nephritis the meat 
proteins are usually interdicted, or al- 
lowed only in small amounts, if there is 
nitrogen retention. In such cases, apri- 
cots, prunes, raisins and peaches should 
be given in as large amounts as possible. 

There is one interesting class of 
anemias without known cause, of definite 
secondary type, and always associated 
with an achlorhydria which probably be- 
long in the intoxication group. These 
show a most marked response to iodine 
given as the tincture with hydrochloric 
acid and iron. Hypothyroidism may per- 
haps be a factor here. 

SUMMARY 

In secondary anemia the important 
points in treatment are: 

1. Recognition and removal of the 
cause, if such be possible. 

2. Rest in bed if the anemia be 
marked. 

3. Administration of iron if the color 
index be below normal. 

4. The judicious use of transfusion, 
especially when the cause is remediable. 

5. Planning of the diet to include am- 
vle calories, vitamins, meat proteins and 


hemoglobin forming vegetables and 
fruits. 

R 

Ethics 


A. J. Davis, M.D., Logan 


Read at a meeting of the Norton-Decatur County Society, 
October 24, 1928. ’ 


After having given this subject a pre- 
ferred amount of investigation I find 
that the word Ethics or rather the full 
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meaning of the word Ethics is far reach- 
ing. It deals with man, not only as a 
source of action, but is closely related to 
psychology and sociology. It seeks to de- 
termine the principles by which conduct 
is to be regulated, not only with what it 
is, but what it should be. 

Ethies leads to inquiry of certain kinds 
of conduct in any sort of avocation. Our 
viewpoint of ethics has to do with our 
happiness in our usual vocations and nec- 
essarily leads to inquiry to an ultimate 
end. While arguing that the good for 
man, must be something obtainable by 
man, it must be in man’s self, and in his 
intellectual intelligence. If we should 
base our actions upon the principles of 
the Golden Rule (Do unto others as you 
would have them do unto you) and we 
acted ethically, we could come to the fol- 
lowing conclusion: i.e. never let any one 
be better to you, than you would be to 
them. This is a basic principle that could 
be called mutual and I think would leave 
no room for unethical speculation, and 
show that our motives were of the best. 

From a medical standpoint I think we 
are inclined to be negligent and allow 
ourselves to be influenced by the laity 
in making suggestions that are out of 
harmony with the very best ethics, there- 
by causing an unhappy situation between 
doctors. We have all had experiences 
with people, wherein we are called in to 
see patients, whom some other doctor has 
seen and is treating at the time we were 
called. 

The family or someone who make 
themselves interested and want to have 
some other doctor and will let one give 
an opinion and then they will begin wag- 
ging their tongues. I believe under such 
circumstances it is wise to have the first 
physician in consultation or quit the case. 
We have all had such experiences and I 
think we should be on our guard for such 
tactics. This is a place where good ethics 
should prevail. 

May I say at this time, that the modern 
method of educating the public is in 
many instances injurious to the public 
as well as the doctor. I think of the old 
proverb (when doctors disagree—who 
knows). But who is the doctor, who is it 
that flaunts his wares to the public as 
doctor? Is it the so-called Dr. Wiseman, 


P.S.D., who if you write him and enclose 
him a self addressed stamped envelop, 
returns to you your envelop with instruc- 
tions as to what sort of ethics to teach 
your children, or is it the Dr. Doe, dean 
of some dignified college, telling your 
children how ethically they were evoluted 


from the monkey, or is it the brazen chiro 


or osteo (calling themselves doctors) who 
is telling the public that the regular 
graduate of medicine and surgery from a 
recognized college of medicine and sur- 
gery, 1s superanuated in his profession 
and that they are the latest medical dis- 
covery of the age, and that the only sal- 
vation for health and the pursuit of hap- 
piness is through them? I could mention 
more of this, but it would take up time 
worth more than the mentioning, but will 
say that so far as the above cult is con- 
cerned, I do not recognize them in the 
practice nor do I consult with them. 


_ Before leaving this part of this sub- 
ject I quote from a Kansas editor, Polk 
Daniels of the Howard, Kansas, Courant, 
who says: ‘‘Doctors do not advertise, 
‘ethics’ prohibit, and so the opportunity 
is open for quacks to unload fake nos- 
trums and cures on the uninformed pub- 
lic. No wonder a French woman asked, 
‘what is an ethic?’ The medical world 
answers by stating, ‘Please tell the 
French woman for me, if convenient, that 
an ethic is the difference between adver- 
tising and publicity—a distinction with- 
out a difference, that a quack cannot 
comprehend on account of previous con- 
dition of servitude and uninformity.’’ It 
might not be good parlance to say any- 
thing of the older methods of ethics but 
when I was a young doctor, there was 
nothing said to the patient and very few 
times to the family, as to how much tem- 
perature the patient had. We did not go 
into details about symptoms. There was 
no argument. We examined the patient, 
told the family what we thought was 
causing the patient to be sick, left medi- 
cine with instructions as to how to give 
it and returned to our office. I am of 
the opinion that this sort of attitude 
toward the public would be better for the 
doctor and patient as well as the family 
To say nothing of how much good it 
would do the public, on account of the 
present economic reconstruction in which 
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the new independence is so prominent, 
and the laity so eager to find fault. 

Again we see another sort of doctor, 
having a disordered mind, who has for 
some reason better known to himself, be- 
come a bally hooer, a man practicing 
medicine and surgery in a class by him- 
self. A man who seems to feel that he is 
big enough to take all the practice he can 
get, in any way he can get it. He is the 
sort of fellow that seemingly thinks he 
has done something that deserves meri- 
torious comment from the laity. A man 
who delegates to himself a right to nul- 
lify some of the civie principles in and 
out of the community in which he lives. 
He is a supercilious sort of a fellow, who 
the doctor in his community keeps away 
from as far as he can. He is the non- 
cha-lant fellow who has his own code of 
ethics. 

This kind of doctor don’t get anywhere 


except as a small horse trotting in big 


harness. He is extremely unethical. 

I have read in St. Luke’s writings that 
a certain thing is neither fit for land, nor 
yet for the dunghill. I am convinced that 
the above doctor belongs in such a class 
and a weeding out is always good for a 
medical society. 

And yet I am pleased to say that there 
is another class of doctors (physicians 
and surgeons if you please) who have a 
different attitude toward medicine, men 
in the profession who have as their ideal 
that which is for the betterment of the 
profession in general and their patients 
in particular. Those physicians and sur- 
geons who have burned the midnight oil 
to obtain a knowledge that builds up the 
healing art of our profession and whom 
we do not hesitate to call in consultation 
or trust our patients to for special care 
for medical or surgical treatment. These 
high-class doctors are always ready and 
willing to give us the best they have in 
them, so long as we are ethical. There- 
fore we should be very careful to look to 
our own welfare and be on our guard to 
maintain the ethics of our profession. 

In conclusion, the sentiments expressed 
in the following words are sufficiently 
numerous to give us an idea of ethical 
co-operation. 

‘*Tt’s not the guns nor armament 
Or the money they can pay, 


It’s the close co-operation 

That makes ’em win the day. 

It’s not the individual, 

Nor the army as a whole, 

But the everlasting teamwork 

Of every bloomin’ soul.”’ 

—Anon. 
TUBERCULOSIS ABSTRACTS 
The patient who is rushed to the oper- 

ating table with a dangerous appendicitis 
soon recovers and shortly returns to his 
accustomed routine more fit than before. 
The patient who has spent eighteen or 
more months in a tuberculosis sana- 
torium, when at last discharged as an 
‘‘arrested case’’ learns that, for him, the 
day of discharge is ‘‘commencement 
day.’’ In the face of pent-up energies, 
he must learn to reorganize his life or, 
at any rate, to curb enthusiasms to which 
he had previously been accustomed. He 
must realize that a sword of Damocles 
still hangs over his head. After-care of 
the arrested case of tuberculosis has long 
challenged the thought of the clinician 
and the sociologist. Two important re- 
ports, one from London, the other from 
New York City, recently issued on this 
subject, indicate that the problem is by 
no means solved. 


Employment of Tuberculosis Patients in 
England 

Conditions responsible for unemploy- 
ment among the able-bodied members of 
a population are still more acutely re- 
flected among the tuberculous workers 
Fortunately, ‘‘it is a general experience 
that, whether trade conditions be good 
or bad, the consumptive worker who 
leaves his job to undergo treatment, re- 
turns to it if he makes a good recovery.”’ 
The working capacity of the chronic case 
of tuberculosis is seldom more than 50 
per cent of that of a normal worker and 
his labor is more unreliable because 
eet work cannot be maintained by 

im. 

The advice to secure work in the open 
air, often arduous and exposed to all 
weather, is usually fallacious. An occu- 
pation that is free from worry and pro- 
vides a good wage is far better. The best 
eccupation for a tuberculous person is 
the one to which he is accustomed and at 
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which he can earn a good income, pro- 
vided it can be carried out under rea- 
sonably hygienic conditions. 

Case Committees have endeavored to 
fit arrested cases for employment and to 
secure positions for them. Their task has 
been difficult, involving not only the 
training and placement of ex-patients but 
also the persuasion of the employer and 
fellow employees that no danger is in- 
curred in employing an arrested case of 
tuberculosis. Precise conditions of em- 
ployment of tuberculous persons cannot 
be laid down as their capacity varies 
greatly. Light work in parks and gar- 
dens has been found most suitable. Ab- 
sences from work of a month or more 
are not uncommon. In Leeds, there is a 
‘*Shop-in-the-Fields,’’ equipped to cut 
firewood, to do general house repairs and 
to make brushes. Workers are also sent 
out on call to clean windows. During the 
first two years, the enterprise was run at 
a loss but a small profit was made in the 
third year. In the Spero workshops in 
London, fancy leather goods were manu- 
faetured. Difficulty was met in market. 
ing the product and it has been necessary 
to subsidize the venture. From the stand- 
point of improving the health and morale 
of the workers, this experiment has, how- 
ever, been a decided success. Many other 
experiments of a similar nature are also 
described.—Report by the Medical Offi- 
cer of Health (London), January, 1928. 


Employment of the Tuberculous in 
New York 

The New York Tuberculosis and 
Health Association in 1923 undertook a 
three-year experiment in supervising em- 
ployment and medical follow-up of quies- 
cent and arrested cases of tuberculosis. 
The Reco Shop, a training school for tu- 
berculous ex-service men, conducted in 
co-operation with the Federal Govern- 
ment, offered training in jewelry making, 
watch repair and cabinet work but was 
finally, for good reasons, abandoned. The 
Altro Shop, a model garment factory for 
the tuberculous, while limited in scope, 
has been very successful and serves a 
very useful purpose. 

Some conclusions, based on a careful 
analysis of eases, medical, social and eco- 
nomie, are that, while the group is large- 


ly composed of poorly paid and un. 
trained workers, it is surprisingly self- 
supporting. Eighty-two per cent earned 
a fairly good employment record. Ex- 
cluding the cases diagnosed as non-tuber. 
culous, 40 per cent were classed as in- 
cipient, 50 per cent as second stage and 


Progress of 431 tuberculosis patients 
under Vocational Service of New York 
Tuberculosis and Health Associaticn be- 
tween initial and final examination. Based 
on extent of lesion and clinical symp- 
toms. 


10 per cent as far advanced. Medical 
studies made of 431 workers at the time 
of employment and again on discharge, 
based on the area of the lesion, showed 
that in 346 the diagnosis remained the 
same, in 28 the lesion decreased and in 57 
it increased. A similar tabulation, based 
on ‘‘condition,’’ showed 279 unchanged, 
86 improved and 66 worse. 

A summary of the conclusions is as fol- 
lows: 

Indications are that a medically super- 
vised vocational and employment service 
for tuberculous ex-patients will aid ma- 
terially in carrying through a recovery 
already started and will help to reduce 


‘the relapse rate. 


Such a service may be run more eco- 
nomically in connection with similar 
service for other types of handicapped 
persons and will suffer no loss from such 
combination provided it be given expert 
supervision by physicians familiar with 
tuberculosis. 

To be effective, such a service should 
have the benefit of family case work 
service, either within the organization or 
through close co-operation with family 
agencies. 

For the large majority of patients who 
are unable to return immediately to full- 
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time work, some special provision in 
part-time shops should be made. 

Industrial training in skilled trades 
tor the tuberculous has not proven possi- 
ble from the vocational point of view for 
psychological and economic reasons. The 
problem of inducing the patient to take 
suitable work could be greatly facilitated 
by adequate and continuous vocational 
counselling in the sanatorium. 

It is not feasible to list trades and jobs 
which are suitable for the tuberculous 
but rather to list the factors to be avoid- 
ed and sought in selecting work for them. 
—Alice Campbell Klein and Grant Thor- 
burn, M.D., New York Tuberculosis and 
Health Association, 1928. 


Grading the Work Capacity of Tubercu- 
lous Patients 

Godias J. Drolet, in co-operation with 
the Committee on After-Care and Social 
Re-establishment of the National Tuber- 
culosis Association, has proposed a class- 
ification of the work capacity of tuber- 
culosis patients, based on the condition 
and stage of the disease, previous work, 
history, working conditions and other 
factors, all of which have been carefully 
defined. 


Print Shop at Potts Memorial Hospital 


This sheet is published in the print 
shop of Potts Memorial Hospital, Liv- 
ingston, New York, an institution estab- 

Definitions and classification are print- 
ed on a eard convenient for reference. 
Copies may be obtained from the state 
tuberculosis association or the National 
Tuberculosis Association. 


lished for the purpose of providing a 
‘‘hardening period’’ for patients who 
have been discharged from tuberculosis 
sanatoria as arrested cases. The purpose 
is not to give vocational training but 
merely to re-establish the working ca- 
pacity of favorable cases. Gardening, 
poultry raising, landscaping and a com- 
mercial print shop provides the chief 
means of employment. The workers are 
under competent medical supervision and 
the amount of work which they are to do 
is each day carefully charted on an hour- 
ly basis. 


Medical and Pharmaceutical Co-operation 


Perhaps one of the outstanding rea- 
sons for the progress in the scientific 
development of new products has been 
the spirit of co-operation which has ex- 
isted between the medical profession and 
the pharmaceutical industry. 

By this close co-operation medical sci- 
ence has contributed to pharmaceutical 
progress and the manufacturing pharma- 
cists of the country in turn have made a 
definite contribution toward the develop- 
ment of new medicinal products. 

On Wednesday, December 5, the offi- 
cials and members of the medical, phar- 
maceutical and allied professions of 
Lafayette, Indiana, were addressed by 
Dr. Charles E. Vanderkleed, chairman of 
the contact committee, of the American 
Manufacturers’ Associa- 
ion. 

The subject of Dr. Vanderkleed’s ad- 
dress was ‘‘Improvement in the Quality 
of American Drug Products due to Co- 
operation in the Industry.’’ It is inter- 
esting to see the representatives of the 
several allied professions making ar- 
rangements for a periodical study of 
mutual interests of professional nature 
with a view to increasing mutual useful- 
ness. 

It is only through medical and phar- 
maceutical co-operation that the greatest 
advances can be made in conquering dis- 
ease and improving the health of the 
American people. 


Doctor to small boy: Sit down, sonny, you have 
shown goor manners long enough. 

Small boy: It isn’t good manners, doctor, it’s 
a boil. 
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BASIC SCIENCE ACTS 

It has been found advisable to make a 
few changes in the proposed Basie Sci- 
ence bill before it is introduced. How 
many changes will be made by the legis- 
lature is a matter of conjecture. 

At a meeting of the Council and 
Bureau Board, held in Topeka, Decem- 
ber 18, it was decided to amend the sec- 
tion of the bill providing for the com- 
position of the Basie Science Examining 
Board. As this section is now amended 
it provides that the board shall consist of 
three educators from the State educa- 
tional institutions who are specially qual- 
ified in the subjects specified in the act 
and who are to be appointed by the 
Governor. 


IN FIVE STATES 
Basie science acts are now in force in 
Connecticut, Minnesota, Nebraska, Wash- 
ington, Wisconsin. The board in Connec. 
ticut is composed of three members, none 
of whom can have a degree in any of the 
healing arts or be connected with any 
hospital. 
The board in Minnesota is composed of 
five members, two full time paid profes- 
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sors not actively engaged in practice of 


healing, appointed from the University 
of Minnesota, one M.D., one D.O. and one 
D.C. 

In Nebraska, the Department of Pub. 
lic Health appoints a board of five mem- 
bers. 

The board in Washington consists of 
five members appointed by the governor 
from the faculty of the University of 
Washington, Washington State College. 

In Wisconsin the board is composed of 
three lay educators, none of whom shall 
be on the faculty of any department 
teaching methods of treating the sick, 
appointed by the governor. 

There is considerable variation in the 
subjects included under the term basic 
sciences in these states. In the Connecti- 
cut law, anatomy, physiology, hygiene, 
pathology, and diagnosis are specified. 
In the Minnesota law, anatomy, physi- 
ology, pathology, bacteriology, hygiene, 
and after 1931 chemistry, are specified. 
In Nebraska all the subjects included by 
our bill are specified except diagnosis. In 
the Washington law neither bacteriology 
or diagnosis is specified. The Wisconsin 
law specifies only anatomy, diagnosis, 
pathology and physiology. 

The laws in these states differ also in 
the matter of exceptions. In Connecticut 
there are no exceptions. The law in 
Minnesota does not apply to nurses, mid- 
wives, dentists, optometrists, chiroprac- 
tors, barbers, cosmeticians, christian 
scientists, nor to treatment exclusively 
by mental or spiritual means. 

The law in Nebraska does not apply 
to optometrists, dentists, nurses, mid- 
wives, nor to persons practicing healing 
arts at time of act, nor to practice of re- 
ligious tenets where no drugs are pre- 
seribed. 

The Washington law makes exception 
only to practice of religion or treatment 


by prayer. 
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The Wisconsin law makes an exception 
of the practice of christian science or 
treatment by mental or spiritual means. 

The fee for the basic science examina- 
tion in Connecticut is $5.00, in Nebraska, 
Washington and Wisconsin it is $10.00 
and in Minnesota it is $15.00. 

The provision for reciprocity in Con- 
necticut specifies that the board may is- 
sue a certificate to (1) any person li- 
censed to practice any branch in another 
state or District of Columbia, (2) one 
having certificate from National Board 
of Examiners. Any person in active prac- 
tice in another state for five years need 
not obtain a certificate. The laws in 
Minnesota and Nebraska provide that the 
board will issue a certificate of registra- 
tion in the basic sciences without exam- 
ination to one who passed an examina- 
tion in basic sciences or by a board of 
another state if the standards are deter- 
mined by this board to be as high as this 
state, and provided such other state shall 
accord like privileges to Minnesota (Ne- 
braska). Washington has no reciprocity 
provision. The Wisconsin law provides 
that the board may issue a certificate tu 
one who presents proof of having passed 
an examination in the basie sciences by 
a legal board of another state whose 
standards are as high as those of Wis- 
consin. 

The proposed law in Kansas makes the 
following provision: 

‘‘The state board of examiners in the 
basic sciences may in its discretion waive 
the examination required by section 7, 
when proof satisfactory to the board is 
submitted, showing that the applicant 
‘has passed the examination in the basic 
sciences before a board of examiners in 
the basic sciences or a board authorized 
to issue licenses to practice the healing 
art, in another state, when the require- 
ments of that state are, in the opinion of 
the board, not less than those provided 
by this act. The provisions of this see- 


him, after further examination in the 
tion shall apply only to examinations 
conducted by the boards or officers of 
state that grant like exemptions from 
examinations in the basic sciences to 
persons granted certificates by the board 
of this state.’’ 


ENFORCEMENT AND EFFICIENCY 


There has been very little published 
concerning the enforcement and the ef- 
ficiency of the basic science laws in the 
five states in which it has been adopted. 


There has been more or less criticism of- 


fered but this seems to have been entirely 
by men from states that do not have a 
basie science law and in which they feel 
that it is not needed. The subject seems 
to have been pretty thoroughly discussed 
at the Annual Congress on Medical Edu- 
cation, Medical Licensure and Hospitals 
in Chicago, February 8, 1928. In the re- 
port of this discussion we find some com- 
ments by men more or less identified 
with the passage of the basic science law 
and its subsequent administration in four 
of the states most concerned. 


In the course of his remarks, Dr. Ro- 
decker, President of the Wisconsin Board 
of Medical Examiners, said: ‘‘In Wis- 
consin, the chiropractors have their own 
hoard. We have an osteopath who is a 
member of the state board of medical ex- 
aminers. We are not bothered with 
other cults and healters. 


‘*As the basic science board ignores all 
differences of opinion among practition- 
ers as to the methods of diagnosis and 
treatment, a certificate from this board 
determines the fundamental basis of all 
who would practice the healing art. Such 
candidates as these that are determined 
fit and no others are permitted to appear 
before professional examining boards. 
The other various examining boards still 
retain their original powers of determ- 
ining the fitness of a candidate to prac- 
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tice the particular method professed by 
subjects laid down by the board. 

‘‘In Wisconsin, since June, 1925, but 
one new member of the cult has entered 
the state. This was reported by Dr. 
Evans in his paper at the meeting last 
year. 


‘As our board was one of the first 
pioneers in the field of basic science, we, 
or no fair minded person, could expect 
perfection in its infant exemplification. 
We can see the necessity for further im- 
provement of the law, which we expect to 
amend after the legislative committee 
meets next June. One or more subjects 
will be added, and probably another ex- 
aminer will be added to the board.’’ 


From a tabulated report submitted by 
Dr. Rodecker it appears that during 1927 
there were 106 applicants examined by 
the basic science board; of these 99 were 
medically trained and 7 non-medically 
trained. Of those examined seven failed, 
all non-medically trained. 

In this discussion Dr. Lehnhoff of Lin- 
coln, Nebraska, said: 

‘We have a basic science law in Ne- 
braska. I recognize that it is weak 
enough. We are going to have a better 
law in Nebraska. Dr. Rypins says we 
have to recognize a few facts. One fact 
for the state of Nebraska is that it has a 
multiplicity of boards. Our chiropractors 
have their own board and the osteopaths 
have theirs. One of the objects of the 
basic science law in Nebraska was to 
raise the standard of the healing art in 
general. Of course, that means to cut out 
some of the osteopaths and chiropractors 
and to make the chiropractor, if he must 
exist, a better practitioner and I believe 
we have done that. 

‘‘T am satisfied that an applicant who 
had not passed the basic science board 
would have a difficult time in practicing 
anything of the healing arts in Ne- 
braska.’’ 


Dr. Boyer, Duluth, Minnesota, said: 
‘‘T was a member of the legislative com- 
mittee that was instrumental in passing 
the basic science law in Minnesota, and I 
am a member of the basic science board 
of Minnesota. The sole purpose in pass- 
ing the basic science law was to raise the 
standard of those who wished to treat 
the sick in Minnesota. You could not, 
and never did, do this with the boards of 
medical examiners as their influence was 
confined to the regulars only. They 
raised the standards of the medical 
schools by way of the leverage they af- 
forded the Council on Medical Educa- 
tion and Hospitals. The basic science 
boards afford assurance to the public 
that those who profess to treat disease 
shall have a fundamental knowledge of 
normal and pathologic structure and 
function. In Minnesota no applicant for 
examination may come before the basic 
science board who has not a high school 
education or its equivalent. Our expe. 
rience thus far is that we have had very 
few applicants from the cults for basic 
science examinations. Our theory is that 
he who has a modern high school educa- 
tion will not only be able to grasp the 
significance of the basic medical sciences 
but will know enough to choose the regu- 
lar medical course or none at all. 

‘‘In Minnesota our present law seems 
best adapted to our needs. It is, as is 
nearly all legislation, a compromise law. 
It recognizes the legalized schools of 
healing other than regular medicine and 
also recognizes the demand of the public. 
We cannot omit consideration of the pub- 
lic from any of our legislative proposals. 
The people have ideas of their own re- 
garding medical legislation and as to 
whom they want to doctor them. The va- 
rious legalized cults always seek grad- 
ually to raise their standards of educa 
tion, seemingly coming to realize, as they 
work in the field, their great handicap 
of insufficient knowledge. This inevit- 


its 
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ably leads them along the trail followed 
by the late homeopath, until they too are 
lost and swallowed up in the realm of 
scientific truth. Our future efforts in 
Minnesota will be directed toward pre- 
venting any legislation legalizing any 
new or additional cults wishing to estab- 
lish themselves within our borders. We 
believe we are in an advantageous posi- 
tion in this respect because of our basic 
science law and of the composite nature 
of our board.”’ 

Dr. Hyde, Greenwich, Connecticut, 
said: ‘*In Connecticut we have a much 
better basic science law than has been 
discussed here today. It has been going 
for a year now with great success, and 
it is a protection to the public. The sec- 
retary of the commissioner of health told 
me last week that in the year and half 
since it has been in operation he has had 
no question in issuing licenses to appli- 
cants. The quality has distinctly im- 
proved. In the same period, our own 
board failures have decreased by 75 per 
cent. This law, for us, I am sure is a 
marked advance.’’ 


WHERE NEEDED 


It seemed to be the consensus of opin- 
ion among those who discussed the sub- 
ject at this meeting that in those states 
having multiple examining boards a basic 
science act was desirable, but that states 
having a composite board had no need 
for a basic science act and were better 
off without it. Perhaps that is so, but it 
must always be remembered that the 
existence of a composite board does not 
prevent a legislature creating additional 
boards. We had that experience in Kan- 
sas, other states have more recently had 
the same experience. 

When our medical practice act was 
passed and a composite board appointed, 
it was recognized by the legislature as a 
concession to, and for the benefit of, the 
medical profession. By that act the state 


conceded to the medical schools repre- 
sented on the board, the right to deter- 
mine who should practice medicine in 
the state. When later the osteopathic 
board was created, that act was recog- 
nized as a concession to, and for the 
benefit of, the osteopaths and it conceded 
to them the right to determine who 
should practice osteopathy in this state. 
The passage of the law creating the 
chiropractic board was recognized by the 
legislature as a concession to, and for the 
benefit of, chiropractors and to them was 
conceded the right to determine who 
should practice chiropractic in the state 

The doctors of medicine having se- 
cured certain concessions for their own 
benefit, they had no reasons to object, at 
least from a legislator’s point of view, 
to similar concessions and benefits being 
given to other schools, sects or cults of 
practice of the healing art; such as have 
already been granted or will be granted. 

In actuality the welfare of the people 
of the state was not a consideration in 
the enactment of either of these laws. 
The boards which administer these laws 
are called ‘‘state boards,’’ but they are 
such in name only, for, though appointed 
by the governor, they are chosen from 
the various groups most concerned in and 
most benefited by the laws they admin. 
ister. 

In enacting a law such as the one now 
proposed the state does not repudiate the 
concessions already granted, but in rec- 
ognition of the best interests of its citi- 
zens is putting a check on privileges 
granted these various board by estab- 
lishing a minimum standard of qualifi- 
cations for all those to whom these 
boards may grant licenses; and it is ere- 
ating a board to represent the state— 
not either or all of the groups of prac- 
titioners of the healing art. For that rea- 
son it is eminently important that this 
board should be composed of men who 
are not identified with any such groups. 
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OUR ADVERTISERS 


Most of us feel that reciprocity in busi- 
ness is not only justifiable but good 
policy. We buy our goods from the mer- 
chants who buy our professional services. 
This policy might be extended by the 
members of the Kansas Medical Society 
with considerable benefit to the Journal 
and the Society. It is perfectly safe for 
us to patronize those who advertise in the 
Journal for according to a policy adopt- 
ed by the Council fifteen years ago, only 
reputable and dependable business firms 
are permitted to use our advertising 
space. No drugs are advertised that have 
not been approved by the council of the 
American Medical Association. The mar- 
ket is so well represented by our adver- 
tisers that you should be able to find 
anything you want among the lines they 
handle. 


In the line of pharmaceuticals there is 
Parke, Davis and Company; E. R. Squibb 
and Sons; Abbott Laboratories; Hynson, 
Westcott and Dunning; Maltbie Chemical 
Co.; Nonspi; and just added, Hoffmann, 


Hoffmann-LaRoche Chemical Company . 


and Lederle Antitoxin Laboratories; 
Merck and Co. In the line of infant foods 
there is Mead Johnson and Company, 
Mellins Food Company, Horlick, and 
Knox Gelatine Laboratories. If you want 
electrical apparatus or instruments and 
appliances you will find advertisements 
of goods in that line from Victor x-Ray 
Corporation, Magnuson 2-Ray Company, 
Geo. W. Brady and Company, Hettinger 
Brothers, Physicians Supply Company, 
Paul E. Johnson, Inc., 8. H. Camp and 
Company, and Katherine L. Storm, M.D. 
If it is optical goods you need you will 
find American Optical Company, Riggs 
Optical Company and O. H. Gerry. Per- 
haps you have need of laboratory service, 
you will find Lattimore Laboratories, 
Wichita Clinical Laboratory or Dr.' Me- 
Dougall will give you dependable reports. 


If you want reagents, culture media, etc., 
the Gradwohl, the Pasteur Institute Lab- 
oratory will supply you. 

If you want books just write to the 
C. V. Mosby Company. If you want in- 
demnity insurance the Medical Protective 
Company has been a consistent patron of 
the Journal for a good many years. 

If you have a patient you wish to send 
somewhere for diagnosis and treatment 
just look over the advertising pages of 
the Journal and you will find general 
hospitals and special hospitals of all 
kinds that are entirely worthy of your 
confidence: G. Wilse Robinson Sana- 
torium, Simpson-Major Sanitorium, Re- 
search Hospital, Menninger Psychiatric 
Hospital, Willows Maternity Sanitarium, 
Johnson Clinic and Diagnostic Hospital, 
Fairmount Maternity Hospital, Green 
Gables, Woodcroft Hospital, Christ’s 
Hospital, Stormont Hospital, St. Jos- 
eph’s Sanitarium, Grandview Sanitarium, 
Mount Airy Sanitarium, Evergreen Sani- 
tarium. 

Perhaps you want a consultant. Then 
just look over the professional cards in 
the front section and you will find many 
excellent men to choose from. 


Council Meeting 

The annual meeting of the Council was 
held in Topeka, December 18, 1928, i 
Room 202, Central Building. 

The meeting was called to «rder by 
the President, Dr. John A. J)illon, at 
10:30 a. m. Others present were Drs. 
Gray, Davis, O’Donnell, Spake, Axtell, 
Parker, Ewing, Mitchell, Fee, Reynolds, 
Barney and Hassig. 

It was agreed to hold the Seventy-first | 
Annual Meeting in Salina, Tuesday, 
Wednesday and Thursday, May 7, 8 and 
9, 1929. 

The Secretary was instructed to secure 
at least five distinguished guests to ap- 
pear on the program, and the names of 
several speakers were suggested. 

It was decided to hold the meeting of 
the Council on the first day at the noon 
hour and also a meeting of the county 
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secretaries at the same time, and a def. 
inite program be arranged. It was also 
decided that a complimentary luncheon 
would be served at this time. The first 
meeting of the House of Delegates will 
be held at 4 p. m. the first day of the 
meeting, and at night a public meeting. 

The matter. of re-instatement and new 
members of Mitchell County Medical So- 
ciety was brought to the attention of the 
Council by the Secretary and he was in- 
structed to return the check to Dr. M. M. 
Madtson, Secretary of Mitchell County 
Medical Society and refer the matter to 
Dr. C. C. Stillman, councillor for the 
Seventh district, to thoroughly investi- 
gate the legality of the meeting and the 
ethical standing of the applicants and re- 
port to the Council at its. next meeting 
in Salina. 

Dr. Gray, Treasurer, made a short re- 
port of our financial condition showing 
a bank balance of $274.00, and the Coun. 
cil recommended that Dr. Gray use his 
own judgment in disposing of the C. D’s. 

Dr. Davis, Chairman of the Defense 
Board, reported much activity in his de- 
partment with unusually favorable court 
results. 

Dr. McVey made the following finan- 
cial report for the Journal: 

THE JOURNAL OF THE KANSAS MEDICAL 
SOCIETY 


Receipts and Disbursements by the Editor, May 
1, 1928, to December 15, 1928. 


RECEIVED 
Sales and Subscriptions . 47.50 
Other Saurces. 115.00 
Kansas Medical Society ..... 
Bills Due and Payable....... 217.98 $5,575.63 
EXPENDED 
Stock and Stationery ....... 507.95 
Salaries and Wages ........ 1,663.33 
Furniture and Fixtures ..... 39.00 


nurse January 1, 1928, to December 
15, 1928 
Expended,. January 1, 1928, to December 
, 1928 
Balance. . . 


$7,322.48 


RED 


Topeka, Kansas, 
December 18, 1928. 
Approved and filed. 
Following his report Dr. MeVey was. 
unanimously elected Editor of the "Jour- 
nal for another vear. 
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The Secretary presented an expense 
account since May 10 for $610.27 which 
was allowed. 

This meeting was adjourned and a 
joint meeting with the members of the 
Board of the Bureau of Public Relations 
was held in the same room and in addi- 
tion to the members of the Council, Dr. 
Karle G. Brown and Dr. W. S. Lindsay 
were present, which constituted a full at- 
tendance of the Board. 

Dr. MeVey, Executive Secretary, gave 
the following financial report for the 
Bureau of Public Relations: 

BUREAU OF PUBLIC RELATIONS OF THE 


KANSAS MEDICAL SOCIETY 
May 1, 1928, to December 1, 1928. 


RECEIVED 
Deficit, May 1, 1928........ $ 
Received May to December. . 


EXPENDED 


100.00 
1,600.00 $1,500.00 


Postage. .. 
Wages... 
and Printing 
Miscellaneous. 


Topeka, Kansas, 
December 18, 1928. 


Dr. MeVey gave a full and ae 


report of the activities of the Bureau 
since May with special reference to the 
Basie Science Act. After some discus- 
sion it was decided to change the person- 


nel of the proposed Basic Science Board | 


from five to three members and the 


clause to read, ‘‘that the Board shall 
consist of three educators from state 
educational institutions who are espe- 
cially qualified in the subjects included 
in this‘act, and the members to be ap- 
pointed by the Governor.”’ 

It was agreed by all to employ Judge 


J. D. M. Hamilton, attorney for the De. 


fense Board, to help secure the passage 
of this act, expenses of which are to be 
approved by the Executive Committee of 
the Council. 

Meeting adjourned at 4:15 p. m. 


J. F. Hasste, Secretary. 


R 
Tuberculosis Clinics for Doctors 

The present policy of the Kansas Tu- 
berculosis Association is to request that 
every patient who comes to a clinic be 
scheduled at a time when the family 
physician can also be present. This is 
possible if the local doctor will join in 
planning for it. The clinicians of the Tu- 
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berculosis Association are convinced that 
in this way do the clinics give the best 
value to patient, physician and commun- 
ity. The plan is for the nurse working up 
the clinic to call personally upon every 
doctor in the community, a few days prior 
to the clinic, follow out the doctor’s in- 
structions as to calling on patients who 
should visit the clinic and make out a 
working schedule for the clinic hours. 
Patients having no family doctor may be 
represented by the County Health Offi- 
cer. 

The reasons for this new plan are mul 
tiple. The visiting clinician profits 
greatly by the history related by the 
family physician. Obscure points are 
brought to light. Much of value that 
might be contributed by the clinician can- 
not be set down in a written report 
though readily pointed out in a personal 
consultation. Recommendations ean be 
discussed pro and con. The local doctor 
keeps the case well in his own hands and 
the possibility of conflicting opinions is 
avoided. 

Doctor F. L. Loveland of Topeka is 
Chairman of the Kansas Tuberculosis 
Association Committee on Clinics. His 
experience of eight years has convinced 
him that the only practical way to hold 
a clinie is to make it a ‘‘doctors clinic.’’ 
Lately such clinics have been held in 
Rice, Greenwood, Washington, Franklin, 
Coffey, Osage, Barton, Dickinson, Riley 
and Montgomery counties. 

The doctors now serving as clinicians 
for the Kansas Tuberculosis Association 
are C. §. Kenney, M.D., Norton; S. L 
Cox, M.D., Anthony; T. S. Finney, M.D., 
Wichita; S. H. Snider, M.D., Kansas 
City, Missouri; 
tawa; and F. L. Lov eland, M.D., Topeka. 

No clinics are scheduled without the 
co-operation of the County Medical So- 
ciety. When it is practicable and desired 
by the Medical Society arrangements 

may be made to hold the Medical “Society 
meeting and clinie on the same date, thus 
giving “the Medical Society a ‘‘tubereu- 
losis day.’’ 

The Kansas Tuberculosis Association 
ean hold only a limited number of tuber- 
culosis clinies each year and will now be 
glad to receive invitations from County 
Medical Societies for clinics to go on the 


F. A. Trump, M.D., 


1929 schedule. All expense is borne by 
the Tuberculosis Association.—Charles 
H. Lerrigo, M.D., Medical Director, Kan- 
sas Tuberculosis. Association. 
SOCIETIES 
CLAY, COUNTY MEDICAL SOCIETY 

The annual meeting of the Clay 
County Medical Society was held at the 
Clay Center Country Club Wednesday 
evening, «December 19, 1928. The first 
number on the program was an excellent 
banquet in which all the members pres- 
ent and the visitors took part. After 
dinner the regular annual business meet- 
ing was held as follows: Minutes of the 
last meeting read and approved. The 
treasurer’s report was read and ap- 
proved and placed on file. The applica- 
tion of Dr. Robert Diver for membership 
in the Society was received and as Dr. 
Diver was already a member of the 
Cloud County Society he was unani- 
mously elected to membership without 
being referred to the board of censors. 
The following officers were — for 
the ensuing year: President, Dr. C. 
Stillman ; Vice President, Dr. 'D. O. i 
son; Secretary, Dr. X. Olsen ; Treasurer, 
Dr. F. R. Croson. Dr. E. N. Martin was 
elected on the board of censors for the 
term of 3 years, other members being 
Dr. Carr, 2 years, and Dr. X. Olsen, 1 
year. On motion of Dr. Mellvain, the 
Society voted to have a program com- 
mittee consisting of 10 members, each 
member to furnish a program for one 
month. The Society voted to cut their 
dues to $10 for the County and State So- 
ciety. 

The following was the program for the 
evening: ‘Headaches, Dr. B. Landis 
Elliott; ‘‘Contagious Diseases,” Dr. Da- 
mon W althall, both of Kansas City, Mo. 
The program was an excellent one and 
was enjoyed by everyone present. 

X. Osen, Secretary. 


STAFFORD SOCIETY 

Society met Thursday evening, Decem- 
ber 13, in St. John with the following 
members present: -F. W. Tretbar, J. J. 
Tretbar, T. W. Scott, Stafford; L. E. 
Mock, R. E. Stivison, Scott, St. 
John. Dr. Kirby, dentist, was a ouest. 
The following officers were elected for 
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1929: M. M. Hart, president; J. J. Tret- 
bar, vice president; J. T. Scott, secre- 
tary-treasurer. Previous to the literary 
program the members took dinner at the 
Tea Room. Dr. F. W. Tretbar, president, 
delivered the annual address and empha- 
sized the importance of medical organiza- 
tion and co-operation. He thanked the 
members for their courtesy and aid dur- 
ing the year closing and expressed the 
hope that next year would show an even 
better per centage of attedance. He spoke 


enthusiastically of our public medical 


meetings and felt that they were the 
method of successful propaganda and 
should be tried out in every county hav- 
ing an active society. In conclusion he 
said that the physicians of Kansas can 
get whatever legislation they desire by 
standing and working together. The 
meeting was instructive and entertain- 
ing as the following program indicates: 

I. President’s Address—‘‘Our Duty to 
Ourselves and to Each Other,’ F. W. 
Tretbar. 

II. Paper—‘Small Things,’”’ J. T. 
Scott. 

III. Stereopticon Pictures—‘‘As 
Others See Us.’’ 

There will be food for thought, 
Also food for feed, 
Both of which, 
We all stand in need; 
Don’t eat at home, 
Come here for lunch, 
Laugh and grow fat 
With the rest of the bunch. 

Among the stereopticon pictures were 
those of Wm. Harvey, Metchnihoff, 
Holmes, Pasteur, Roentgen, Osler, 
Jacoby, Ehrlich, Virchow, Mayo and Sa- 
jous. A short biographical history of 
each was read. 

Two public meetings have been held 
during the year, one in Stafford, ad- 
dressed by Dr. C. B. Francisco of Kan- 
sas City, and one in St. John, addressed 
by Dr. M. C. Jenkins of Pratt. Every 
member is securing names on the peti- 
tion to the next legislature asking for a 
basic science act. 

J. T. Scorr, Secretary. 


ELK COUNTY SOCIETY 


The Elk County Medical Society met 
at the Sexton Hotel, Longton, December 


12 at six o’clock dinner, after which the 
fourth quarterly meeting was held. 

Dr. F. K. Day presented a clinical case 
on Fracture of the Tibia. Dr. R. C. Har- 
ner, gave a paper and case report on 
Aortie Aneurism. 

Officers were elected for 1929 as fol- 
lows: 

President—Dr. R. C. Hutchison, Elk 
Falls; Vice President—Dr. F. K. Day, 
Longton; Secretary-Treasurer—Dr. F. L. 
DePew, Howard. Delegates to State So- 
ciety—Dr. R. C. Harner, Howard. 

The next meeting will be at Howard, 
March 2, 1929. The Elk County Medical 
Society will meet quarterly during the 
following year. 

F. L. DePew, M.D., Sec-Treas. 


SHAWNEE COUNTY SOCIETY 

At the meeting of the Shawnee County 
Medical Society, held on December 3, the 
following officers were elected for the 
vear 1929: . 

James KE. Stewart, M.D., President; 
Arthur D. Gray, M.D., Vice President; 
Milton B. Miller, M.D., Treasurer; Earle 
G. Brown, M.D., Secretary; G. H. Lit- 
singer, Member, Board of Censors. 

Dr. John A. Wolfer, associate profes- 
sor of surgery, Northwestern University, 
Chicago, Illinois, delivered two papers at 
this meeting. The first on ‘‘Chronie 
Duodenal Obstruction’’ preceding the 
dinner, which was attended by approxi- 
mately one hundred members and their 
guests. Following the dinner Dr. Wolfer 
delivered an address on the ‘‘Acute Ab- 
domen.’’ 

G. Brown, M.D., Secretary. 


BOURBON COUNTY SOCIETY 

On December 17, 1928, the Bourbon 
County Medical Society met at the Good- 
lander Hotel for the annual banquet 
which consisted of turkey and all the 
trimmings that go to make a delicious 
dinner. Election of officers resulted as 
follows: 

Dr. W. S. Gooch, President; Dr. EK. D. 
Tanquary, Vice President; Dr. R. Y. 
Strohm, Secretary-Treasurer; Dr. J. R. 
Newman, J. D. Hunter and Dr. J. J. 
Cavanaugh, censors; Dr. C. L. Mosley, 
delegate to state meeting, Dr. R. O. 
Crume, alternate. 
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We were favored with three visitors, 
Dr. Parrish of Mulberry, Kansas; Dr. 
Harry Gilkey, and Dr. C. C. Conover of 
Kansas City, Missouri, Dr. Conover be- 
ing an honorary member of our Society. 
It was a rare treat to listen to Dr. Con- 
over’s talk on Kidney Infections, and 
Dr. Harry Gilkey recounted some very 
unusual conditions of childhood accom- 
panied by screen illustrations. 

W. S. Goocu, Secretary. 
BOOKS 

The Diabetic Life, its control by diet and in- 
sulin, by R. D. Lawrence, M.A., M.D., M.R.C.P., 
London, chemical pathologist and lecturer in 
chemical pathology, King’s College Hospital. 
Fourth edition. Published by P. Blakiston’s Son 
& Company, Philadelphia. 

In this the fourth edition the author 
has made some additional suggestions as 
to the treatment of coma and intercur- 
rent diseases. The most important 
change, however, is in the food tables. 
Recent analyses show that many carbo- 
hydrate foods contain less starch and 
sugar than was formerly supposed. All 
the carbohydrate foods have now been 
analyzed and the food tables have been 
rearranged on the basis of the newer 
figures. 

Diseases of the Ear, Nose and Throat, Medical 
and Surgical, by Wendell Christopher Phillips, 
M.D., formerly professor of otology, New York 
Post Graduate Medical School, etc. Seventh edi- 
tion revised. Published by F. A. Davis Company, 
Philadelphia. Price, $9.00. 

This work appears to have been very 
thoroughly revised. The descriptions of 
many of the older operations or such of 
them as are now obsolete have been 
omitted. Careful attention has been given 
to the newer methods of treatment, the 
latest operative procedures and particu- 
larly to the modern methods and aids in 
diagnosis. A considerable number of new 
illustrations have been added. Some new 
material has also been added. 

Partnerships, Combinations and Antagonisms in 
Disease by Edward C. B. Ibotson, M.D., London. 
Published by F. A. Davis Company, Philadelphia, 
price $3.50. 


This is a general discussion of gen- 
eral disease relationships in which im- 
munity, heredity, age, sex and environ- 
ment are considered in their relative im- 
portance. Considerable attention is given 
to diatheses which he says are mostly de- 
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fects or abnormalities in animal chemis- 
try and are all hereditary and familial. 
There are many valuable suggestions in 
this book and it is well worth reading, 
for one at least gets a new line of 
thought from it. 


The Medical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
12, Number 3. (New York number, November, 
1928). Octavo of 334 pages with 64 illustrations. 
Per clinic year, July, 1928, to May, 1929. Paper, 
$12.00; cloth, $16.00 net. Philadelphia and Lon- 
don: W. B. Saunders Company, 1928. 

The differentiation and treatment of 
the commoner forms of nephritis by Fos- 
ter is the first contribution to this num 
ber of the clinics. The gall bladder fune- 
tion as affected by the operation of gas- 
tro-enterostomy is discussed by Holland. 
Bela Schick has an article on tubercu- 
losis in childhood. Blumgarten described 
some unusual forms of hypothyroidism. 
Chest pain is discussed by Guion and 
Meara. Archer has an article on chronic 
arthritis. The clinic of Baldwin and also 
that of Bullowa and that of Rosenbluth 
deal with the treatment of pneumonia. 
Held and Goldbloom discuss the clinical 
interpretation of hematologic diseases. 
Stillman has an article on agranulocy- 
tosis. Frankfeldt discusses diagnostic 
methods in diseases of the rectum and 
colon. There are several other very in- 
teresting articles in this number. 

Thrombo-Angiitis Obliterans—Clinical, Psysio- 
logic and Pathologic Studies. By George E. Brown, 
M.D., and Edgar V. Allen, M.D., Division of Medi- 
cine, Mayo Clinic, Collaborating in Pathology with 
Howard R. Mahorner, M.D., Fellow in Surgery, 
The Mayo Foundation. 12mo of 219 pages with 


62 illustrations. Philalelphia and London: W. B. 
Saunders Company, 1928. Cloth, $3.00 net. 


This work is based on the study of 300 
cases of this disease that have been seen 
at the Mayo Clinic during the five years 
from 1922 to 1927, and something’ like 
fifty autopsies. There is either an in- 
crease in the incidence of thrombo-angii- 
tis obliterans or it is more readily and 
frequently recognized. It is important 
to recognize its early stages since it is 
in many eases possible to at least avoid 
amputation by careful attention and 
treatment. The etiologic agent of the 
disease is still unknown. 


A Textbook of Pathology. By William G. Mac- 
Callum, M.D., professor of pathology and bacter- 
iology, Johns Hopkins University. Fourth edition, 
thoroughly revised. Octavo volume of 1,177 pages 
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with 606 original illustrations. Philadelphia and 
London: W. B. Saunders Company, 1928. Cloth, 
$10.00 net. 

Since the former edition of this book 


appeared much has been added to our 
knowledge of a number of medical sub- 
jects, in nutritional diseases, in diabetes 
and others. The author has made it a 
point to bring his work up to date and in 
doing so has made such changes and ad- 
ditions to the text as were necessary. 

Kansas City Southwest Clinical Society 

Dr. Wm. H. G. Logan on January 22 
will give in the morning a clinic on oral 
surgery at the Kansas City General Hos- 
pital and in the evening will give an il- 
lustrated address on ‘‘Cleft Palate and 
Cleft Lip’’ at the Medical Arts Building, 
thirty-fourth and Broadway, Kansas 
City, Missouri. 

Dr. Logan is dean of the Chicago Col- 
lege of Dental Surgery, the dental de- 
partment of Loyola University. Dr. Lo- 
gan is also past president of the Ameri- 
ean Dental Association, the International 
Dental Congress and the American <As- 
sociation of Dental Schools; during the 
war he was in charge of the entire den- 
tal department of the American Army 
with headquarters at Washington. 

To the above meeting's the entire den- 
tal and medical professions are cordially 
invited. 

The appearances of Dr. Logan in Kan- 
sas City are sponsored by the Kansas 
City Southwest Clinical Society which is 
composed of the Jackson and Wyandotte 
County societies; and these appearances 
are also sponsored by the Kansas City 
Kye, Ear, Nose and Throat Society and 
the entire dental and medical professions 
throughout the southwest territory ad- 
jacent to Kansas City. 

BR 
United States Public Health Service In- 
spection of Vaccines and Serums 
Important 
_ The United States Public Health Serv- 
ice, in connection with its inspection of 
biologie products as required by law, 
performs a service of inestimable value 
to the general public. Before a biologic 
product, such as a serum, toxin, vaccine 
or antitoxin, may be sold in the United 
States in interstate or international com- 
merce a license must be obtained from 


the Public Health Service. The granting 
of a license means that inspection of the 
establishment concerned and laboratory 
examinations of samples of its products 
are made regularly to insure the observ- 
ance of safe methods of manufacture, to 
ascertain freedom from the contamina- 
tion and to determine the purity or 
sofety, or both, of the various products, 
and the potency in cases where standards 
exist. From time to time lists of the 
manufacturing firms which produce such 
products that are licensed are published, 
together with the names of the products 
for which they are licensed. Such a list 
recently issued by the Public Health 
Service emphasizes the importance of 
this work. 


Synergism of Magnesium Sulphate and 
Morphine 

The synergism of magnesium sulphate 
and morphine has been definitely proved 
clinically by James T. Gwathmey, New 
York (J.A.M.A., Dee. 8, 1928), in both 
obstetrics and surgery, the value of mor- 
phine having been increased from 250 to 
500 per cent. Magnesium sulphate is put 
up in ampules alone, with morphine, or 
with morphine and 2.5 per cent of pro- 
caine. If the practitioner prefers, he can 
sterilize and make his own magnesium 
sulphate according to the formula of 
Auer, as follows: ‘‘Weigh out 250 Gm. of 
magnesium sulphate and add enough 
water to make 1,000 ce., thus making a 
25 per cent solution.’’ A chemically pure 
magnesium sulphate must be used. There 
is no more danger in administering mor. 
phine in 2 ec. of a 25 per cent solution, 
as far as life is concerned, than there is 
in administering the morphine in 2 ce. of 
water. Experimentally, this synergism 
is life saving with laboratory animals 
when ether vapor is used as the anes- 
thetic. Clinically, it is also life saving, 
decreasing both morbidity and mortality. 
It should be used with all methods of 
anesthesia and analgesia. Carefully kept 
records of synergistic obstetric analgesia 
in nearly 20,000 cases show that it is far 
superior to ‘‘twilight sleep’’ in every 
way. The synergism of magnesium 
chloride with amidopyrine, sodium sali- 
eylate and acetylsalicylic acid has been 
proved in the laboratory by Barbour and 
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Winter, and has an indirect bearing on 
the subject under discussion. The syner- 
gism of magnesium sulphate and ether 
has been proved for the albino rat, rab- 
bit, dog and man, and is of practical im- 
portance in relation to the synergism of 
magnesium sulphate and morphine. The 
probability is that magnesium sulphate 
synergizes with almost any drug with 
which it is compatible, by prolonging its 
action, deepening its effect, reducing 
fever, or acting in other ways. 


Air in Coronary Arteries 

Experience with some forms of death 
of human beings, and with occurrences in 
which the approach of death has been 
close and the results of experimental air 
embolism of the pulmonary veins and 
systemic arteries in guinea-pigs all indi- 
cate to G. J. Rukstinat and EK. R. Le- 
Count, Chicago (J.A.M.A., Dee. 8, 1928), 
that postmortem examinations of human 
bodies should now and then be done 
under water or with other appropriate 
measures for demonstrating the presence 
or absence of air in the systemic arteries, 
and especially in those which supply the 
heart muscle. In conditions with which 
air embolism is possible, and particularly 
embolism of the pulmonary veins, the 
patient should be promptly examined for 
peculiar churning murmurs of the heart 
whenever unexpected syncope is encoun- 
tered and such examinations are feasible. 


Whooping Cough 

Although whooping cough causes more 
deaths than do most of the other com- 
municable diseases of childhood, it dif- 
fers from them in that it is fatal only 
for the very young and that the imme- 
diate cause of death is nearly always a 
secondary infection. In the forty-three 
registration states it caused 9,058 deaths 
in 1926. This is 908 more than the deaths 
from diphtheria, 1,368 more than the 
deaths from measles, and 6,463 more than 
the deaths from scarlet fever. Of the 
42.655 deaths attributed to whooping 
cough by the United States Public Health 
Service between 1918 and 1924, more 
than 54 per cent were in children under 
1 year of age, and about 25 per cent were 
in children less than 2 years old. Most of 
these deaths were due to secondary 


bronchopneumonia, enteritis or convul- 
sions. Many reports on the value of 
pertussis vaccine as a therapeutic agent 
are contradictory and of little scientific 
value because they usually lack proper 
control material. Louis W. Sauer and 
Leonora Hambrecht, Evanston, Ill. (J.A. 
M.A., Dec. 15, 1928), used a freshly pre- 
pared vaccine in 100 cases as early as 
possible, giving three subcutaneous in- 
oculations of fresh vaccine. In none of 
the 100 children was the disease pre- 
vented. Quite a number of patients were 
given the vaccine very early—in fact, 
before the blood counts or coughs were 
typical. Five of six infants exposed to 
older patients in their households re- 
ceived three inoculations during the ea- 
tarrhal or early paroxysmal stage, but all 
developed severe pertussis. Four nonex- 
posed, unvaccinated, susceptible infants, 
in families with exposed susceptible chil- 
dren, were isolated from the latter before 
the catarrhal stage. None of these in- 
fants developed pertussis. There is no 
natural immunity to pertussis—children 
presumably susceptible and definitely 
exposed, who do not cough in typical 
paroxysms, may have the disease in an 
atypical form or they may have had it 
earlier in life and are immune. Observa- 
tions were made on the severity of the 
clinical course in about 100 infants and 
children with pertussis in six institutions. 
None had received vaccine injections. 


The average age was below 3 years. In 
one institution with more than fifty in- 
fants, all contracted the disease. Most of 
the patients were anemic and under- 
weight, and many had florid rickets. 
More than half contracted enteritis, and 
this was followed by bronchopneumonia 
in most of the fatal eases. The mortality 
exceeded 30 per cent. No deaths occurred 
emong the forty infants and children in 
the five other institutions. In a primi- 
tive nursery ten artificially fed, rachitic 
infants contracted whooping cough in 
midwinter; one developed bronchopneu- 
monia and convulsions, but recovery was 
complete within a few weeks. All sus- 
ceptible infants and children in a small, 
colored day nursery contracted the dis- 
ease without complications. In another 
institution housing several hundred or- 
phans of school age, about ten of the 
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younger children developed whooping 
cough simultaneously. They were isolated 
for about a month. None of these nor 
any of the older children were given vac- 
cine. New cases did not develop in spite 
of ample exposure. If the institution with 
the high mortality from enteritis is ex- 
cluded, the clinical course in the remain- 


‘ing fifty institutional patients (including 


twenty-five infants under 2 years) com- 
pares very favorably with the course in 
the 100 children who received three in- 
jections of vaccine. About 30 per cent of 
both groups had the disease in mild 
form; in about 50 per cent it was of aver- 
age severity and duration, and in the re- 
maining 20 per cent, complications of one 
kind or another occurred. Such variation 
in the severity of the disease in the vac- 
cinated and the unvaccinated makes it 
difficult to evaluate vaccine therapy. The 
simultaneous occurrence of mild and se- 
vere whooping cough in families who re. 
ceived the vaccine, and in the institutions 
in which no vaccine was given, indicates 
that the course is more dependent on the 
immunity response of the individual and 
his ability to resist secondary infections 
than on the virulence of the strain or the 
influence of vaccine. Since vaccine is of 
doubtful value, the earliest possible diag- 
nosis followed by the strictest quarantine 
is the chief means of combating this 
malady, so fatal for the young child. 
B 
End-Results of Extra-Articular Fixation 
of Tuberculosis Hip in Children 

F. C. Kidner, Detroit (J.A.M.A., Dee. 
15, 1928), says that assuming that tuber- 
culosis of the hip does not heal without 
fixation, operative fixation should be 
done as early as possible, as regards both 
the age of the patient and the duration 
of the disease. Extra-articular operation 
provides a means for early fixation. The 
juxta-articular methods of Kappis and 
Hibbs, and the free graft described by 
Kidner provide a better means than the 
para-articular method of Albee, Calve 
and others. It is safe to operate in the 
presence of active tuberculous disease, 
even with abscess, if there is no open 
sinus. Even though fixation does not 
occur promptly after the operation, the 
graft provides an internal splint which 
relieves symptoms and prevents spread 


of the disease. The operation in no way 
interferes with growth. Shortening fol- 
lowing the operation is only that present 
before the operation. If the growth cen- 
ter has been destroyed before operation, 
relative shortening will increase after 
operation. If not, the limb will keep up 
with its mate. Flexion of from 20 to 40 
degrees in midposition is the position of 
choice for these fixed hips. The earlier 
the operation is done in proved tubercu- 
losis of the hip, the less will be the short- 
ening and the shorter the period of in- 
validism. 


Blastomycosis 

A pathologie and bacteriologic study of 
blastomycosis was made by I. D. Michel- 
son, Memphis, Tenn. (J.A.M.A., Dee. 15, 
1928). He concludes that the reaction 
of the tissues in systemic blastomycosis 
is an allergic one. Unfavorable environ- 
mental conditions produced by drugs, 
dyes, bile and incubator temperature 
cause the organism to revert to the oidial 
or yeast stage, depending on the concen- 
tration of the deleterious agent and vary- 
ing with the individual strain. The yeast- 
like growth is the resistant form of the 


organism; the aerial growth is the 
saprophytic form. Endosporulation, 


while it occurs both in the body and in 
culture, is of a minor importance in the 
life of Blastomyces. An endogenous black 
pigment is formed on suitable carbohy- 
drates and in one strain an exogenous 
pigment has been observed. 

Effective Range of Iodine Dosage in Ex- 

ophthalmic Goiter: Preliminary Report 

An attempt has been made by Allen G. 
Brailey and Phebe K. Thompson, Bos- 
ton (J.A.M.A., Dee. 1, 1928), to deter- 
mine the effective range of iodine dosage 
in exophthalmie goiter. In twelve out of 
thirteen patients at rest in bed in a hos- 
pital, as great a reduction in basal meta- 
bolism was obtained with 1 drop of com- 
pound solution of iodine (about 6 mg. of 
iodine), daily as with much larger doses. 
In eight out of twelve patients more re- 
cently studied under the same conditions, 
half a’ drop of compound solution of 
iodine (about 3 mg. of iodine) daily was 
as effective as were larger doses. Three 
patients showed no response to any dose, 
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and one showed a slightly lower meta- 
bolic level during the administration of 
30 drops daily. The minimum dose that 
will produce a maximum reduction in 
basal metabolic rate has not yet been def- 
initely determined. It appears in most 
cases, however, to be between about one- 
fifth drop of compound solution of iodine 
(1.3 mg. of iodine) and about 1 drop 
(6.3 mg. of iodine) daily. There are ob- 
servations which suggest, but do not 
prove conclusively, that the minimum 
dose is perhaps a little less when a pa- 
tient is at rest in bed in a hospital than 
when the same patient is at home occu- 
pied with her daily routine. 
A New Medium for Gall Bladder 
Radiography 

Tetraiodophenolphthalein in colloidal 
suspension is the latest development for 
visualization of the gall bladder. The use 
of this medium was described by Dr. 
Bernard Fantus in the J.A.M.A. of July 
16, 1927. 

As the result of subsequent research, 
colloidal tetraiodophenolphthalein is now 
available in a form stable toward the gas- 
trie juice and readily absorbable from 
the intestine. The dose containing grams 
of dye is given in a glass of water. Ex- 
periments covering a long period have 
shown that tetraiodophenolphthalein ad- 
ministered in this colloidal form, nor- 
mally gives a distinct cholecystogram 
within twelve hours. It is claimed that 
the possibility of non-visualization is re- 
duced to a minimum and that nausea, 
laxative action, or other discomforts are 
seldom encountered. In this new colloi- 
dal form, the chemical will be known as 
Chole-cysto-col and will be marketed by 
the Abbott Laboratories, North Chicago. 
Illinois. 


Agranulocytic Angina 

The report of the case made by 
Herbert W. Dasse, Chicago (J.A.M.A., 
Dec. 1, 1928), resembles very much the 
ease of agranulocytic angina first report- 
ed by Dr. Werner Schultz in 1922, in 
which there was a severe infection lead- 
ing to death in a few days with an abrupt 
onset accompanied by chills, high fever, 
prostration, uleerogangrenous stomatitis, 
and marked sore throat. There was a 
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leukopenia of 5,000 with an absence of 
granulocytes. There was no lymphoid or 
splenic hyperplasia. Throat cultures gave 
an almost pure culture of B. pyocyaneus. 
The severe anemia with reduction of 
platelets and a hemorrhagic tendency 
were not described by Dr. Schultz. Injec- 
tions of living cultures of B. pyocyaneus 
subcutaneously into guinea-pigs pro- 
duced a slight reduction in the white 
blood count and always a relative reduc- 
tion of the granulocytes from 68 per cent 
to 30 per cent. <A local ulcer formed with 
a center of necrosis and a slight inflam- 
matory border, which healed rapidly in 
about ten days when the blood count was 
about normal. 


REPRINTS 

Reprints of original articles will be furnished 

the authors at the following rates, if the order for 
same is received within fifteen days after the 
Journal is mailed. These prices are based on the 
number of pages of the Journal the article occu- 
pies: 
Three pages or less, first 100, $9.00; additional 
100’s, $2.50. Four pages, $12.00; add. 100’s, 
$3.00. Five pages, $15.00; add. 100’s, $4.00. Six 
pages, $18.00; add. 100’s, $5.00. Seven pages, 
$21.00; add. 100’s, $6.00. Eight pages, $24.00; 
add. 100’s, $7.00. 

If orders are received after the forms are de- 
stroyed an additional charge will be made to cover 
the cost of resetting the type. 

These reprints are standard form, with cover, 
each page of the Journal making 3 pages of re- 


print. 


RELAXATIVES 
The chemical constituents of a man are said to 
be worth 98 cents. Possibly it is that price whicn 
causes some women to run after them.—Tampa 


Times. 

The doctor coughed gravely. 

“T am sorry to tell you,” he said, looking down 
at the man in bed, “that there is no doubt you are 
suffering from smallpox.” 

The patient turned on his pillow and looked up 
at his wife. 

“Julia,” he said in a faint voice, “If any of my 
creditors call, tell them that at last I am in a posl- 
tion to give them something.”—Selected. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


HAVE a fine opening for a doctor who would like 
to run a drug store and practice medicine com- 
bined, as we have no doctor here at present. 
interested, write me.—A. K. Ingham, Beverly, 
Kansas. 
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MOUNT AIRY SANITARIUM 


Denver, Colorado 


FOR PATIENTS NERVOUSLY AND MENTALLY ILL 


Medical Directors: 
C. S. Bluemel, M.D.—Leo. V. Tepley, M.D. 


Send for Booklet 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20 acre tract adjoining City 
Park of 100 acres. Room with private 
bath can be provided. 


The City Park line of the Metropolitan 
Railway passes within one block of the 
Sanitarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 917 RIALTO BLDG., KANSAS CITY, MO. 
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The PERFECTED CARBON 
ARC LAMP 


An Extraordinary Value 
Offered in Arc Lamps for 
Ultra-Violet Treatment. 


A high grade automatic 
feed lamp movement, 
mounted on a ball bearing 
column, with a 2-tone 
gray lacquered control 
base or cabinet containing 
a heavy type 4-point rheo- 
stat for controlling the in- 
tensity. 


A 20 Ampere Arc giv- 
-ing high output. 


This Value Will Never be 
Duplicated. We Defy 
Competition at the Price. 


Worth $300.00. Cash 

Price with 36 Carbons, 

$135.00. On time $150.00. 
$50 down, 4 $25 notes. 


GEO. W. BRADY & CO. 
785 S. Western Ave. 


Chicago, IIl. 


STORM 
Binder and Abdominal 


Supporter 
(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, Re- 
laxed Sacro-Iliac’ Articulations, 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Foider 
Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 


Post-Graduate Instruction 


Intensive two weeks’ courses in the 
following specialties: 


UROLOGY and DERMATOLOGY 


January 28 to February 9, 1929 


MEDICINE and NEUROLOGY 
February 11 to 23, 1929 


All courses will be given by clinicians of 
recognized ability in their field. 


A nominal registration fee will be charged. 
For complete information address 


Saint Louis Clinics 


3839 Lindell Blvd. St. Louis, Mo. 


QUALITY WORK AT 
ALL TIMES 


The O. H. Gerry Company provides 
but one grade of prescription service, 
and that the best. 


An examination of the Eyes by an 
Oculist is a First Quality examina- 
tion. The comfort and pleasure the 
patient gets from glasses made from 
a First Quality Examination is de- 
pendent upon and in direct propor- 
tion to the Quality of Workmanship, 
Lenses, and materials of the glasses 
furnished. 

We are prescription Experts for 
Oculists exclusively and specialize in 
filling prescriptions for glasses of 
quality. We solicit your patronage 
on that basis. 


©. H. GERRY OPTICAL 
COMPANY 


2™> FLOOR GRAND AVENUE TEMPLE | 
KANSAS CITY, MO. 8 
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authority on ultraviolet therapy. 


“PSHERE has been an extraordinary awakening 

of interest in the use of light in the treatment 

of disease, both on the part of the general public 
and the medical profession. 


“An astounding variety and number of sources of 
‘artificial sunlight’ have been evolved and are now 
available. At this stage the busy general practi- 
tioner find himself somewhat bewildered. Some- 
how he appears to be shy about taking up the new 
form of treatment, and yet he knows that his pa- 
tients have heard of its existence and are talking 
about it. Several good treatises on the subject of 


Ultra-Violet Radiation have been published, but 
the busy practitioner is left rather at a loss as to 
what type of apparatus he should purchase, and 
what exactly he is venturing in the care, cost and 
management of such apparatus. 

“The writer feels that for the man in general 
practice and for the busy medical officer of health 
the Quartz Mercury Vapour Lamp is the only prac- 
tical proposition.” 

—J. Bell Ferguson, M. D., D. P. H., 
in his preface to “The Quartz Mercury 
Vapour Lamp.” 


There are logical reasons why many thousands of physicians and hospitals select the mercury vapor arc in quartz, in preference 
toallother artificial sources of ultraviolet radiations. The advantages realized with the Uviarc burner, as used in all Victor Quartz 
Lamps, are important to every practice, general or specialized. The scientific advances in ultraviolet therapy, and its widespread 
adoption in the leading clinics in recent years, are coincident with the availability of the mercury vapor arc in quartz. 


You will find some valuable pointers in our booklet ‘‘A Few Facts Pertinent to the Consid- 
eration of Artificial Sources of Ultraviolet Radiations.” Write for your copy, gratis. 


Kansas City, Mo.—208 Y. W. C. A. Bldg. 
PHYSICAL THERAPY DEPARTMENT 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube A(] 
and complete line of X-Ray Apparatus a 


OR 


Physical Therapy Apparatus, Electro- 
cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 


A GENERAL ELECTRIC 


ORGANIZATION 
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watch... wait 


READ 
OUR 
AFTER INVENTORY SALE 
IN 
THE FEBRUARY EDITION 
OF THIS MAGAZINE 


PHYSICIANS S COMPANY 


1007 Grand Avenue Kansas City, Mo. 


VISION 
Groping Its Way 


UR patient’s daily life demands a different sort of eye activity 
than you observed in your examination room. There you exerted 


great care that your instruments and test lenses were properly cen- 
tered and that the consultant directed his vision exactly through the 
various opical elements. 

But away from the office, with your prescription in the form of 
glasses, before his eyes—what a difference! 

Do your patients grope through certain areas of their lenses; or are 
you prescribing the highest type of corrected lenses? Perfect refraction 
to the very edge is now obtainable in Bausch and Lomb ORTHOGON 
Lenses—with the same service as regular toric lenses. 


Riggs Optical Company 
aha, Nebraska Salina, Kansas 


Pittsburg, Kansas Lincoln, Nebraska Denver, Colora 
Kansas City, Missouri 
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In 1812 a national principle was at stake—freedom from search 
and seizure—unwarranted aggressions on commerce. The 
Constitution—“Old Ironsides”—turned in the first victory of 
the first American navy. Superior marksmanship 
was the deciding factor. 


In 1929 a professional principle is at stake—freedom 
from unwarranted attacks on professional practice— 
relief from legalized plundering. The Medical 
Protective Company has participated in more than 
27,000 engagements for the professions. Superior 
marksmanship has made it pre-eminent. 


SPECIALIZED SERVICE 
IN 


PROFESSIONAL PROTECTION 


MAKES 
MASTER MARKSMEN 


“@he Medical Protective Company 


of Fort Wayne, Ind. 


35 East Wacker Drive g g Chicago, Illinois 
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MEDICAL PROTECTIVE CO. Name 
35 East Wacker Drive 
Chicago, Ill. Address 


: Kindly send details on your plan of City 
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“UNIVERSAL GLOLITE 
Perfected, 


Infra-Red energy 
és a great deal more 


convenient than 
any other form of 
heat. 


LAMPS 


It Makes a Difference Who 
Builds the Infra-Reds You Buy! 


i 

Be sure to compare Giolites 
before you buy. They are 
made in several styles 
ranging in price From 


Many consider “Glolite” 

= ne very fin 

Glolites are of t ND 
first ROU 


| 


MANUFACTURED BY 


PAUL E. JOHNSON, Inc. 


A New Idea of 
Special Interest 
to Obstetricians 


MATERNITY 
BRASSIERE 
and Breast Support 


To render a more complete 
service in our Maternity Gar- 
ments, we offer to the profes- 
siona very efficient Maternity 
Breast Support for use both 
before and after parturition. 
In design this garment carries 
into elect the Camp System 
of Adjustment, which givesa 
simple way of adapting size to 
changing body proportions. It 
prevents sagging of muscles, 
and acts as a “sling” for the 
breast. It also assists in re- In purpose, this garment 
stricting the accumulation of <orrelates perfectly with 
superfluous fats throughout our Camp Maternity 
the upper body. Abdoxinal Supports. 


S. H. Camp and Company 


facturers—Jackson, Michigan 


London 


New York City 
52 Mortimer St. 


Chicago 
330 Fifth Ave. 59 E. Madison St. 


(An Antiseptic Liquid) 


“Physician’s samples 
sent without cost 
or obligation. 


THE NONSP1 COMPANY 
2652 WALNUT STREET 
KANSAS CITY, MISSOURI 


Send free NONSPI 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
TRY 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein ) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 
Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


4 
Distribution 
| 
A 
| 
| 
| ana the for treatment within 
Practically TYPE of 
generat’ | The Lamp is efficient—beautiful 
Sturdy in construction makes a most 
| im jive appearance in any doctor's office. 
1824-30 SOUTH ALBERT STREET Manu 
Write Us Or Ary Guthorized Dealer: 
ZN 
samples to: 
™ 
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Knox Sparkling Gelatine 
adds appetite value 
to many special diets 


It is particularly useful 
in anemic cases 


Medical practice, in the treatment of 
pernicious and certain other forms of 
anemia, has shown marked progress 
in the last few years. In this develop- 
ment, the matter of diet has received 
major consideration. Clinical tests 
have demonstrated that the feeding 
of liver and other vitaminous foods is 
highly successful. 

The unbroken liver diet presents a 
problem to the doctor, particularly 
where patients rebel against its mo- 
notony. Here Knox Sparkling Gela- 
tine is a valuable adjuvant, not only 
with liver but with other foods. It per- 
mits the introduction of a variety of 
pleasing dishes which stimulate the 
patient’s appetite and give the neces- 
sary nourishment. 

As a vehicle for more concentrated 
foods, Knox Sparkling Gelatine finds 
many other dietary uses. Pediatrists 
recommend its use with milk when in- 
fants have curdy stools, diarrhea, con- 
stipation, colic, or excessive gas form- 
ation. Its colloidal ability reduces the 
formation of large curds, and so helps 
overcome regurgitation and vomiting. 
In the diabetic diet, Knox Sparkling 
Gelatine adds bulk, and imparts sa- 
tiety to the patient as well as making 
the food more eye-attracting and pal- 
atable. In the liquid and soft diet of 


QUALITY WITH ECONOMY 


Knox Sparkling Gelatine is the highest 
quality for health. It is a protein in its 
purest form, particularly suitable where 
carbohydrates and acids must be avoid- 
ed. When you purchase Knox Gelatine 
you not only get quality but economy, 
for each package makes four different 
desserts or salads of 6 generous serv- 
ings each. 


convalescents and invalids, delicious, 
appetizing dishes prepared with gela- 
tine intrigue mincing appetites. 

Knox Sparkling Gelatine is the only 
product of a concern with 41 years of 
experience in manufacturing the high- 
est quality gelatine. It is a pure pro- 
tein, unbleached, unflavored, free 
from sugar. 

Valuable Booklets Available 
The list of authoritative booklets in- 
cluded at the bottom contains much 
additional data on the medical value 
of Knox Sparkling Gelatine, and sug- 
gests a number of recipes for the var- 
ious prescribed diets. They are avail- 
able to surgeons, doctors, dieticians, 
and members of hospital staff. Check 
those that interest you and mail us 
the coupon. 


KNOX GELATINE LABORATORIES, 
423 Knox Avenue, Johnstown, N. Y. 


Please send me without obligation or expense the booklets which I have marked. Also register my name 
for future reports on clinical gelatine tests as they are issued. 


( ) Diet in the Treatment of Diabetes. 


) Reducing Diet. 


( 

( ) Varying the Monotony of Liquid and Soft Diets. 

( ) Recipes for Anemia. 

( ) Value of Edible Gelatine in Infant and Child Feeding. 


Address 


State 
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In pneumonia 
Start treatment early 


In the 


Optochin Base 


treatment of pneumonia every hour lost in beginning treatment is to 
the disadvantage of the patient. Valuable time may often be saved 
if the physician will carry a small vial of Optochin Base (powder 
or tablets) in his bag and thus be prepared to begin treatment 
immediately upon diagnosis. 


Literature on request 


MERCK & CO. inc. Rahway, N. J. 


St. Joseph’s Sanatorium 


For Tuberculosis 
The Sisters of St. Joseph, El Paso, Texas 


STEPHEN A. SCHUSTER, M.D., F.A.C. W. W. WAITE, M.D. 
FRANKLIN P. SCHUSTER, M.D., F.A.C.S. Bacteriology and Pathology 
Ophthalmology and Otolaryngology D. G. ARNOLD, M.D. 
F. D. GARRETT, M.D. Resident Physician 
Gastroenterology W. L. BROWN, M.D., F.A.C.S. E. A. DUNCAN, M.D. 
J. W. CATHCART, M.D., F.A.C.R. Surgery ; Consultaton Internal Medicine 
Cc. H. MASON, M.D. PAUL GALLAGHER, M.D. G. WERLEY, M.D. 
Roentgenology Chest Surgery Consultation Internal Medicine 


ORVILLE E. EGBERT, M.D. 
Medical Director 
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NOVEMBER 


OBER. 


Diphtheria, at all seasons of the year a serious disease, is of 
special importance NOW because of its high seasonal incidence. 


Squibb Offers Reliable Protection Against Diphtheria 


1. In cases of clinical or suspected diphtheria and for pro- 
phylaxis—Squibb’s Diphtheria Antitoxin. 
By Squibb’s method a superior Antitoxin has been developed, which at- 


tains a degree of purity, clarity, fluidity, and freedom from serum-reac- 
tion-producing proteins. 


2. For determining susceptibility to diphtheria (Schick 
test) —Squibb’s Diphtheria Toxin. 
The Schick Test is still the most reliable clinical test for determining 


whether a person is susceptible or immune to diphtheria. Also for check- 
Importance of Early ing success of immunization by Toxin-Antitoxin. 


Diphtheria Antitonin 3. For active immunization against diphtheria—Squibb’s 
Diphtheria Toxin-Antitoxin Mixture prepared with 


Every day lost in adminis- 


tering diphtheria antitoxin Antitoxin from the sheep. 


— — —". The remote chance of sensitizing the patient to horse serum (which may 

neti of pol than 1% be used at some later date, as in treatment with antitoxin for tetanus, 

erysipelas, scarlet fever, etc.) has been eliminated by substituting in this 

of i eee, Gam 800 mixture, concentrated antitoxin prepared from the sheep for that pre- 

increase to 25% on the fifth pared from the horse. 

day. It i ing fact . . . 

ces an pan 4. Also for active immunization against diphtheria — 

lents 

p iene This is prepared chemically without the use of either horse or sheep 
serum, and effects a high percentage of immunity with but two doses 
given two to three weeks apart. 


Write to our Professional Service Department for detailed information 
regarding these products, their choice, dosage under varying 
conditions, etc. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 


President—JOHN A. DILLON, M.D., Larned 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 


Defense Board—O. P. Davis, M.D., Chairman; W. F. Fee, M.D., Meade; C. S. Kenney, M.D., Nort 

Executive Committee of Council—John A. Dillon, M. D., Chairman, Larned; J. F. Hassig, M.D., _—_— City; George M. 
Gray, M.D., Kansas City; O. P. Davis, M.D., Topeka. 

Conaeee on Public Health and Education—Earle G. Brown, M.D., Topeka; J. T. Axtell, M.D., Newton; W. E. Haskins, 

, Kingman; G. I. Thacher, M.D., Waterville; J. E. Wolfe, M.D., Wichita; L. B. Gloyne, M.D., Kansas City. 

Snene on Public Policy and Legislation—W. S. Lindsay, M.D., Topeka; Cc. 8. Huffman, M.D., Columbus K. A. Men- 
ninger, M.D., Topeka; J. A. Davidson, M.D., Pres., Larned; J. FP. Hassig, M.D., Sec’y, Kansas. Cit: 

Committee on School of Medicine—L. F. Barney, ’M.D., Kansas City; Alfred O’Donnell, M.D., Blloworth: L. G. Allen, M.D., 
Kansas City; J. T. Scott, M.D., ig John; H. J. Duval, M.D., Hutchinson. 

Committee on Medical History—W. E . McVey, M.D., Chairmaan, Kansas City; E. D. Ebright, M.D., Wichita; J. T. Scott, 


Salina. 
Committee on Hospital Survey—Geo. M. Gray, M.D., Kansas City; D. W. Basham, M.D., Wichita; W. M. Mills, M.D., 


‘opeka. 
Committee on Scientific Work—J. F. Hassig, M.D., Kansas City; C. H. Briggs, M.D., Wichita; H. T. Jones, M.D., Law- 


rence. 
Committee on Necrology—E. E. Liggett, M.D., Chairman, Oswego; J. F. Hassig, M.D., Kansas City; W. E. McVey, M.D., 


Topeka. 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County So- 
nats Mee 0 who are members of a district or other independent society approved by the Council, may be admitted to 
membership. 


ANNUAL DUES $5.00, due on or before February 1st of each year. 
Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1928 


COUNTY PRESIDENT SECRETARY MEETINGS HELD 


C. B. Stephens, Iola P. S. Mitchell, Iola . 
Anderson.......|W. E. Hare, Garnett ..|A. J. Turner, Garnett.... ...4.2nd Wednesday 
Atchison.......jGeo. W. Allaman, Atchison Virgil Morrison, Atchison -.| 1st Wed. ex. July and August 
B. S. Pennington, Hoisington....|L. R. McGill, Hoisington... lst Tuesday, Jan., Apr., June, Oct. 
C. L. Mosley, Fort Scott... W. S. Gooch, Fort Scott. ...-|2nd Monday 
F. J. Austin, Hiawatha Edw. K. Lawrence, Hiawatha. 2nd Friday 
. |W. E. Janes, Eureka J. M. Devereaux, El Dorado 2nd Friday 
Central Kansas..|O. A. Hennerich, Hays.. F. K. Meade, Hays, Kan Dec., March, June, Sept. 
Cherokee. . R. C. Lowdermilk, Galena.......|W.H. Iliff, Baxter Springs. .....|2nd Monday 

...|C. C. Stillman, Morganville X. Olsen, Clay Center...... 2nd Wednesday 
Andrew Struble, Glasco. .. -|R. E. Weaver, Concordia . -[Last Thursday 
. |H. T. Salisbury, Burlington A. B. McConnell, Burlington 
S. J. Guy, Winfield ..+-|F. A. Kelley, Winfield. ..........41st Tues. ex. July, Aug., Sept. 

.|C. S. Newman, Pittsburg M. Mehri, Pittsburg ..-}3rd Thursday 

Decatur-Norton..|J. A. H. Peck, St. F~ancis.......]Walter Stephenson, Norton. Called 
Dickinson T. R. Conklin, Abilene D. Peterson, Herington......... 
Doniphan....... W. M. Boone, Highland. . lst Tues. Jan., Apr., July, Oct. 
R. B. Hutchinson, Lawrence. ++++}ist Thursday 
F. L. Depew, Howard Called 
O. W. Miner, Garden City : 
W. F. Pine, Dodge City Last Wednesday 


Franklin...... 
Harper... ..|C. y ...|A. Walker, Anthony. -+43rd Wed., Mar., June, Sept., Dec. 
. JJ. H. Enns, Newton... lst Monday 
A. Wyatt, Holton... - ++] 1st Wed., Jan., Apr., July, Oct. 
JJ. E. Hawley, Burr Oak W. Inge, Formosa 
A. L. Ludwick, Overland Park. D. E. Bronson, Olathe ++++)Second Monday 
R. W. Springer, Kingman H. E. Haskins, Kingman 
N. C. Morrow, Parsons J. T. Naramore, Parsons 2nd Thursday ex. summer months 
.|G. R. Combs, Leavenworth J. L. Everhardy, Leavenworth... | 4th Wednesday 
M. Newlon, Lincoln lst Monday 
D. E. Green, Pleasanton |H. L. Clarke, LaCygne... -| 2nd Thursday 
J. A. Woodmansee, Emporia A. Fi i lst Tuesday 
A. E. Eitzen, Hillsboro. E. H. Johnson, Peabody lst Tuesday 
J. W. Randell, Marysville «+ |H. Hearle, Marysville 2nd Wednesday 
2 E. Trekell, Liberal........ Last Thurs., July, Oct., Jan., Apr. 

‘|P. F. Gatly, Louisburg... J. W. Kelly, Louisburg . .».|Second Tuesday 
E. E. Brewer, Beloit 
...|T. A. Smith, Independence......./J. A. Pinkston, Independence... . 
McPherson..... |L. T. Quantius, McPherson Clinton R. Lytle, McPherson 2nd Wednesday 
D. H. Fitzgerald, Kelly . ++ 1S. Murdock, Jr., Sabetha... 

S. G. Ashley, Chanute . |J. A. Butin, Chanute............|Last Thursday every other month 
E. Henshall, Osborne .++\S. J. Schwaup, Osborne .+|Second Monday 
.L. M. Hinshaw, Bennington C. M. Vermillion, Minneapolis. ... 

G. S. Weaver, Larned C. E. Sheppard, Larned... sate 
W. F. Bernstorf, Tuesday 
..../B. L. Greever, Hutchinson C. A. Boyd, Hutchinson. ..+| 1st Monday 
L. O. Nordstrom, Belleville. .....|H. D. Thomas, Belleville. .-|4th Friday 
.|M. Trueheart, Sterling.......... H. R. Ross, Sterling. seeeeeeeeee} 2nd Thursday in November 
W. M. Reitzel, Manhattan. ....../R. G. Schoonhoven, Manhattan. Last Thursday 
J. E. Attwood, La Crosse .-|L. L. Dyche, Utica .+....|First Monday 
Saline........../E. J. Lutz, Salina 
A. Parker, Wichita |W. J. Eilerts, Wichita. ..../2nd Thursday 

. .|F. C. Boggs, Topeka E. G. Brown, Topeka ...|1st and 8rd Tuesday 

.|D. W. Relihan, Smith Genter. V. E. Watts, Smith Center. +++e+) 1st Monday 
.|F. W. Tretbar, Stafford.........|J. T. Scott, St. John’ oe Second Thursday 
J. A. Burnett, Caldwell. .. I. H. Dillon, Wellington 2nd Wednesday 
Washington.... W. M. Earnest, Thursday every quarter 
Wilson.........|J. W. McGuire, Neodesha.......]|E.C. Duncon, Fredonia...... 
Woodson.... S. N. Murphy, Yates Center Geo. R. Lee, Yates Center... +eeeee | 2nd Monday 
Wyandotte...../J. W. Sparks, Kansas City H. W. King, Kansas City. Every 2nd Tues. ex. summer months 
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INTENSIVE POST GRADUATE COURSE 
OBSTETRICS AND GYNECOLOGY 


University of Kansas 


Conducted by 
SCHOOL OF MEDICINE and UNIVERSITY EXTENSION DIVISION 


Faculty 
Mon. and Tues., Jan.14and15...... Dr. J. R. Manley, 
Physicians’ Surgeons’ Clinic, Duluth. 
Dr. John O. Polak, 
Long Island College Hospital, Brooklyn. 
Wed., Thurs. and Fri., Jan. 16, 17, 18. Dr. J. V. Litzenberg, 
School of Medicine, U. of Minn., Mpls. 
Dr. Otto H. Schwarz, 
Washington U. School of Medicine, St. L. 
Dr. Charles D. O’Keefe, 
Washington U. School of Medicine, St. L. 
Forenoon sessions from 8:30 to 12:30; afternoon sessions from 1:30 to 5:30 or 
ater. 

Two or three lectures in each half-day session, with clinics or demonstrations 
following each lecture: 
TIME: Monday to Friday, January 14 to 18, inclusive. 
oe: New unit of Bell Memorial Hospital, School of Medicine, Kansas City, 

ansas. 
REGISTRATION FEE: $30.00 for entire course. 
ADDITIONAL POST GRADUATE COURSES: 
February 11 to 15—Pediatrics. March 25 to 29—Urology. 
(This ad contributed by doctors enrolled in preceding courses of this series.) 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas _ El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 
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—all that’s new 


About Hay Fever 


Mention Hay Fever to doctor or patient during the summer and you touch 
a tender spot in both. This disease has been feared more than most any 
other. When pollen forms on trees and flowers, the exodus of patients af- 
fected by these products begins and continues until frost. Prepare now to 
give these patients relief and correct treatment. Get all that’s new about it 


in the new book. 


ASTHMA, HAY FEVER, 
URTICARIA AND AL. 
LIED MANIFESTA- 
TIONS OF REACTION 


By W. W. DUKE, Ph.B., M.D., F.A.C.P., Kansas City 


No other internist has devoted so much time in Research and Clinical 
Investigation on Allergy, Hay Fever and Asthma as Doctor Duke. His re- 
sults, embracing years of study and careful observation are set forth in de- 
tail in this book. In 329 pages, with 75 illustrations, he has covered the sub- 
ject as it has never been done before. 
You get the last word on one of the most perplexing subjects in Internal 
Medicine in this book and it comes at a time when you need it most. Sum- 
mer is _ The Hay Fever patient will soon be knocking at your door. Be 
prepared. 
= am »CLIP AND MAIL THIS COUPON TODAY! — — = == =» 
Cc. V. MOSBY CO., MEDICAL PUBLISHERS, 
3523-25 Pine Boulevard, St. Louis, Mo. 
Send me a copy of 2nd Edition of Duke on Allergy. The Price, Prepaid, is $5.00 


Address (Kans.) 


Name 


Mellin’s Food—A Milk Modifier 


Methods of introduction of a milk modifier and of disseminating information 
concerning its application are comparatively insignificant. 


Composition and uniformity of production are essential—but what a milk 
modifier will do is of paramount importance, for uppermost in every physician’s 
mind is to use the best means at his command to help his baby patients. 


Mellin’s Food acts upon the curd of milk, making it flaky, soft and easily 
digested, thus assuring complete protein digestion followed by normal bowel move- 
ments. (Infants fed on milk modified with Mellin’s Food are not troubled with constipation.) 

Mellin’s Food increases carbohydrates in the highly assimilable form of 
maltose and dextrins. 


Mellin’s Food adds mineral matter derived from wheat and barley and con- 
sisting of potassium, calcium, sodium, magnesium, phosphatic salts and iron, all 
in a form readily utilized for the development of bone structure and for the 
regulation of various functions of the body. 


Mellin’s Food fulfills every requirement of a milk modifier and its use is con- 
sistent with the evidence accumulated since ‘the beginning of the study of the 
science of infant feeding. 


Mellin’s Food Company, - 177 State Street, Boston, Mass. 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


1. I was born at on the 


2. My preliminary education was obtained at 
(Public schools, high school or college) 


located at from which I 
(City and State) 


graduated in the year 1 and received the degree of 
. My medical education was obtained at 


(Name of Medical College) 
located at 


from which I graduated in the year 1 


. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


. I have practiced in my present location years; and at the following places for the years 


(Name each location and give dates) 


. I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


. Specialty. 


. Residence 


. Office 


. Office Hours 


Respectfully, Name 


County. 


State 
NOTE.—The above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 


n- 
38. 
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INSURE 
UNIFORMIT 


Specify 


Tablets Digitalis 


Lederle 


Arm years of study by the New York 
Cardiac Clinics, their choice of digitalis 
products is a tablet made from whole leaf hav- 
ing a potency of one Cat Unit in one-and-a- 
half (1%) grains of the powdered leaf. 

The Lederle tablets were developed asa result of this 
work. Only digitalis leaf which has teen clinically demon- 
strated to possess uniformity of action is employed in the 
cae of the Lederle tablets. To ensure this uni- 

ormity, a supply of powdered leaf is standardized sufh- 
ciently large to last for several years; and when 5 to 10% 
of this quantity has been used, a like amount of standard- 
ized powdered leaf is added to the remaining stock. By this 
method, there can at no time be any appreciable variation 
in the clinical results obtained. 


Treatise on Digitalis Therapy and 
samples to physicians upon request 


LEDERLE ANTITOXIN LABORATORIES 
NEW YORK 


POCKET MANUAL ON 
BLOOD PRESSURE 


By 
J. T. SCOTT, M.D., F.A.M.A. 
St. John, Kan. 


Price $1.00 Prepaid 
Order through St. John Clinic, St. John, 


Kan. 


My Dear Doctor Scott: 

I’ve been rather slow in acknowledging 
receipt of your Manual on Blood Pressure. 
The reason being that I have been prac- 
tically applying some of the suggestions 
contained therein and also checking up the 
charts on blood pressure and generally try- 
ing out the suggestions contained in the 
Manual. 

I am very happy to report to you it is my 
opinion that this little book is of great 
value to any one in any line in the practice 
of medicine. The arrangement is such that 
the principles can be readily applied to any 
type of case. 

It gives me great pleasure to recommend 
this little book to any doctor in any line of 
medicine. 

Yours most sincerely, 
C. B. Francisco, M.D., 
Prof. Orthopaedics, 
K.M.U., Kansas City, Mo. 
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LENSES 
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The Evergreen Sanitarium 


(Formerly Conducted by the Late Dr. C. C. Goddard) 
LEAVENWORTH, KAN. 


For Nervous and mental 
diseases, Drug Addiction 


and Alcoholism. 


Located on a_ twelve 
acre plot, south of the 
City of Leavenworth, di- 
rectly on U. S. Highway 
No. 78. Beautiful shaded 
surrounding the 
building. Terms reason- 
able. 


DR. FRANK B. FUSON, 
Supt. 


Laboratory Reagents of the 
Highest Purity and Accuracy 


We are specializing in the preparation of high grade laboratory 
reagents. We are supplying the hospitals, clinical laboratories and 
physicians’ private laboratories with these goods. 


Send for our latest Price List. 


It will pay you to use our products. Your technicians will have 
more time to carry out their routine work, if you supply them with 
reliable reagents. 


Wright’s Stain, Amboceptor, Antigen, Dehydrated Culture Media, 
Gonococcus Culture Medium, Blood Chemical Solutions, etc. 


GRADWOHL LABORATORIES 


3514 Lucas Avenue 


ST. LOUIS, MO. 
Department R. 
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AMMONIACAL URINE 


“Asthecaseimproves, dextri- 
maltose may be substituted 
for the malt extract so that 
the final formula reached 
will contain dextri-maltose 
as the carbohydrate.” 


MEAD’S DEXTRI-MALTOSE 


ONE PouND 


UITE apart from the local therapy and care 

of diapers in the control of cases of ammo- 
niacal urine is the question of diet. Diet is an im- 
portant matter. 

The etiology, in the majority of these cases, 
indicates an intolerance for milk fat. High fat feed- 
ings result in an excess of volatile fatty acids in the 
stomach and intestines and a condition of “‘acidosis”’ 
prevails. 

Constipation is a marked symptom. Hard, dry, 
crumbly stools of grey color can be shaken from the 
diaper without leaving stains; fat indigestion con- 
sisting chiefly of insoluble soaps. 

Dietary treatment consists in the reduction of 
fats to the infant’s tolerance and the increased 
addition of carbohydrates to restore the caloric 
value of the food. 

Mead’s Dextri-Maltose No. 3 is the indication, 
first, because of its easy assimilation and second, 
because it contains an alkali in the form of a 3% 
addition of potassium bicarbonate to aid in over- 
coming the constipation. 


THE MEAD POLICY 
Mead’s infant diet materials are advertised only to physicians. 
No feeding directions accompany trade packages. Information in re- 
ard to feeding is sanplod to the mother by written instructions 
‘rom her doctor, who changes the feedings from time to time to meet 
the nutritional requirements of the growing infant. Literature 
furnished only to 


“MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA 
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